2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P04000131378
1. Entity Name \ y .y
AQUATIC BLISS, INC ' FI L F— D
< 07 SIP 13 M4 10 28
Principat Place of Busingss Mailing Address ] .
4923 BARTELT RD 4923 BARTELT RD SECRETAL st SiAdLE
e . ||”||H" II” m N ﬂ“ﬂm “I"! MH l' ’m
2. Principal Place of Business - No 2.0, Box # 3. Mailing Address
Suite. Apt. 4, etc. Suite, Api. #, etc. 2nd MOORE CR2E034 (4/0?)
City & State City & State 4. FE! Number Applied For
11-3727261 4 MNol Applicable
Zip Country <ip Country 5. Cenlificate of Status Desired |j_( $8.75 Adduional
Fee Required
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent
1

Mamc

BLISS, BRIAN ;
4923 BARTELT RD Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signadlure, typed O prinlen name of reyislerec agenl ana trie 1l doshcants INOTE Repsterond Agenl Siindlune iedal e whsh mibsiong) RATE

9. Election Campaign Financing $5.00 May Be

late fee, Skl 1 ,the ¢ ati ceriifien it N -
ate fee, By checking ihis box, the corporation cerifies i Trust Fund Contrioution. [ Added to Fees

S.607.193(2)(0b), F.5., allows for the warver of tha $400.00 i
]

2 : .t‘ag did nol receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE D ] Gelete 1113
MNRME BLISS, BRIAN NARE
STREET ADDRESS (4923 BARTELT RD STREET ADDRESS
ciy-st-ze HOLIDAY FL 34690 CITY-ST-2IP
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-57-2IP
TIMLE T Degete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-21P
HILE [ pelete THLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
e O Detete THLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-21P
IILE 7 Detete TTLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-51-2IP CIiY-$7-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | turther certity that the inlormaton
indicated on this repert or supplementai report is true and accurate and that iy signatura shall have the same legal effec! as if made under oath; thal 1 am an officer or director
of the corparation of Ihe receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

signaTuRE: ‘Rtion., Plar.  Brion Bligs C///I/O‘] 727 809 30824

T siGNaTURE AND TYPED SR PRINTED NAME OF SIGNING-GFFICEN OR DIRECTOR Licitiers: Phorie: 4




