2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 23, 2005 8:00 am

PEOrCNUMENT # P04000068453 Secretary of State
. Enfity Nam ha PR
v ° 03-23-2005 90035 002 ***150.00
FLCRIDA LEISURE AQUATICS CORP.
Principal Place of Business Mailing Address
9705 LAKE BESS ROAD ’ g;gg LAKE BESS ROAD,
WINTERHAVEN FL 33884 WINTERHAVEN FL 33884 —tte 2
us us
T Iy
A705 Lake Ress Woad c;vag Lul & RESS RonD
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
+# 239 #2323
City & State City & State 4, FEI Number — Applied For
Lo 1Tl }‘f‘H‘UL’N e f/ol QTR (HAVeN, E3 5@'{«? o 56609 9\ Not Appicable
Zip Country Country ‘ . $8.75 additional
3 5 %87 9 U GH '3 36 8 Y 7 6 ﬂ- 5. Certificate of Status Desired O Fee Requitad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - b - T Name ? - -
TALBCS)T FH-FE%-ArEEaEl?SSOCIATES INC. Straset Ad?;ﬁ(‘;’é (on thfer ls[NottAfE?;t:i;’
1900 SE 15 ’
FORT LAUDERDALE FL 33316
City FL Zip Code
8, The above name??ﬁfv Wnﬁ pumese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of égisterad Agept
SIGNATURE

S-Qnatupa—wtﬂd nathe of regisiersd agant and utle f applicabla {NOTE. Registered Agent signature fequited when rsinslang) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete e [C]change [ Addition
NAME ) LANGFORD, DARL NAME
STREET ADDAESS (9705 LAKE BESS ROAD, #232 STREET ADDRESS
CITY-S1-21P WINTERHAVEN FL 33884 CITY-53-7IP
TTLE 3 Delete TITLE [ changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2IP
TIILE 1- - e v e e e = [ Detetge e T - . Jchange [T Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-$1-2IP CITY-S1-7IF
THLE [ Celate TITLE [] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THILE O3 Delets Time [Jchange [ Addilion
NAME NAME .
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup, | report is ir accurate and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the St o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an othepdife empowered.

-~
< /15705

SIGNATURE: L :
SGNATUIEAND TYPED OR PRINFEI'NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrna Phone #




