2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 8:00 am

DOCUMENT # P04000069453 Secretary of State
1. Entity Name 17 e e ok
AQUATIC BALANCE, INC. 03-17-2005 90017 039 150.00
Principal Place of Business Mailing Address
2370 SW. SUNSET TRAIL 2370 SW. SUNSET TRAIL AR A
PALM CITY, FL 34950 PALM CITY, FL 34990
P v X O A

Suite, Apl. #, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ] Appliec For

7"{ - 2 /2) 06 6 Not Applicable
@ Country “p Gountry 5. Certificaie of Status Desired O gg.-{:\’i:\i?:dmonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ANDERSON;RICHARD ~ . U - SN
2370 S.W. SUNSET TRAIL . ) Street Address {P.0. Box Number is Not Acceptable}
PALM CITY, FL 34990
R Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
' 5‘30"830(8. tyPed of printad name of i@ium agent pnd Lk it applcable. (NOTE: Registerad Agent sgraturg reguived whan renstaling) CATE
Fli.E NOWIIl FEE IS ‘152,.'00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trugt Fund Contribution. [0  Added to Fees
0
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : i 71 Delete me ) Change [ Addition
RAME ANDERSON, RICHARD . NAME
STREET ADDRESS | 2370 S5.W. SUNSET TRASL STREET ADDRESS
ciry-st-2p PALM CITY, FL 34990 CITY-ST-2IP
Tme £ pelete TE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
crry-51-2p CRY-ST-7IP
TILE 7 Delete TIMLE [ Change (7] Addition
NAME RAME
STREET ADDHESS J| STREET ADDRESS ) L e e e
CHTY-ST- 2P | omam e - e S v i
TITLE [ Detete TMLE {OJcChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Deteta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 3 Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £aTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_3//01/g)" 272X 360 877

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone #

OFFICER OR DIRECTOR

y2 . N
Flicharsd Anolersonr (Pncidﬂif’ h)

\l‘l



