2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am

'DOCUMENT # P04000036966

1. Entity Name

ACQUAMID, INC.

ecretary of State

04-04-2005 90070 024 ***]150.00

Principal Place of Business

14405 60TH STREET NORTH
CLEARWATER, FL 33760

Malling Address

CLEARWATER, FL 33760

14405 60TH STREET NORTH

2. Principal Place of Business A. Maifing Address

7 40 0

I4Soa LuTH ST N IS foTih, ST. M.

Suiie. Apt. #, etc. Suite, Api. #, etC. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. Fa Number Applied For
cleAnwater  FL LEagWATéER  FL- b-6j4gL70 Not Applicabic

X I I C e

8. Nama and Address of Current Reglstarad Agent 7. Name and Addresa of New Registered Agent
- Name
NICKOLAS, SCOTT ’ Stree] Address (P.0. Box Number is Not Accepiabl
ee| If .0. Box Nu i scepiable)

14405 60TH STREET NORTH qu%,__’ CoTh . Cr, N )

CLEARWATER, FL 33760

“

S CLEMWNTE R

FL | %585 (o

8. The above ramed enlity submits this slalemaent for the purpose of changing ite regislered office or registered agent, or beth, in the State of Rarida. | am familiar with, and accept

the obiigations of regislered agen!. <. -

BIGNATURE

Fgraure, typad L orived naiie of T ed -!‘F"‘ it [Ehe € Jpeikatie. (NQTE: Rogidared Agant zigrstuna recuired whn reinwlaling OATE
" FILE NOWI!I FEE IS $150.00:- 9. Election Campaigr: Financing $5.00 mzy 8o
After May 1, 2005 Fee will be‘ssﬁo_oo Trust Fund Contribution, Added to Fees
',‘—" E -

10. CFFICERS AND DIFECTORS I 11. ADDITHOMS{CHANGES TO OFFICERS AND DIRECTORS IN 11

15LE P [ oelte THLE EXthangs [ Addition

NANE NICKOLAS, SCOTT NAME

-

STREET ALORESS | 14405 50TH STREET NORTH smeraeensss | 1HSoq boTH. STA.

orv-s-2¢ | CLEARWATER, FL 33760 Gifv-5F-29 cleqalwprer Fi. 33760

IME O Detete THE ’ O cmnge ] agstion

NAME NAME

STREET ADIRESS STREET ADLRESE

CIry-§1-21P Ciry-§1-21p

LE ] Dotete TALE [Jchange [ Addition

NANE RAME

SIHEET !m SIREET ADDRESS

ciry.gr.op- |- civ-s1-ap -

TE {1 Delets TLE [ Change [ Adcition

NAME RAME

STREET ADDRESS STREET AGDRESS

QY -E1- 2P CiTy -5F-2P

TLE 0 Detste me Ocame [ Addition

RANE NAME

STHEET ADORESS STREET ADCRESS

GiFY-ST-2IP LIY-ST-7P

ME {1 Deteta HILE [ changs [ Additton

HAME HANE

STREET ADDRESS SIREET ADDRESS

CIfy-5§-0F City-51- 2P .

12. | hereby certity that tha information supplisd with this filing does not qualily for the exernption swated in Section 118.07{3)G}. Florida Statutes. | further certify that tha infarmation
indicated or: this repon or supplermental report is e and accurate and that my signature shall have the same legal effect as if made undet cath; that f am an cfficer or director
ot the corporation or the receiver or rustee empowered to execula this report as required by Chaper 607, Florida Statutes, and that my nama appears in Block 13 or Block 11 if
changed, of on an attachment with ar address, with all ofher lie empowered.

SIGNATURE: ¢ 6T \coibrtia S 25 as
SINATURE AND TYPED ORf PRINTED NAME OF SIGHING OFFICER DR DXRECTOR Dot

Daytirm Phone #

St Nickols

Pres



