FILED
2005 FOR PROFIT CORFORATION May 05, 2005 8:00 am

DOCUMENT # P04000152315 Secretary of State
1. Entity Name 05-05-2005 90107 007 ***150.00
AQUATIC DESIGN SYSTEMS, IN?.
Principal Place of Business - Mailing Address B
2049 S. RIDGEWOOD AVENUE 2049 S. RIDGEWDOD AVENUE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
e s T OIER B0 SISO T
Sulte, Apt, #, ete. Suile, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
2(.! -0 Oq q q 7 3 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Dasired O gese'gfq:ﬂmm
~ T8 Name and Address of Current Reglsterod Agent— - oo ) T T 77 Name and Addreas of New Registered Agont

Name

LEE, RALPH T JR.
621 NORTHERN ROAD Street Addrass (P.O. Box Number is Not Acceptable)}

SOUTH DAYTONA, FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneive, yped of pamiad rame of ragsisad agent and 1ite 4 apphcanie. (NOTE: Pagratacad AQan! brgrtuns Mequ/ad whin (ent1aing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete ME D change [ Addition
NAME LEE, RALPH T JR. HAME
STREET ADDRESS | 521 NORTHERN ROAD STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL 32119 CITY-ST-2IP
THLE VP ] Delete TITLE [ Change  [T3 Additien
RAME QUINN, BRIAN K NAME
STREEFADDRESS | 8 WALLA PLACE STREET ADORESS
CITY-SI-2P PALM COAST, FL 32164 CITY-ST-2IP
7IE {1 Delete TMLE [JGhangs [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
GHY-ST-7P CITY-ST-7P
THLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STHEET ADPRESS STREET ADDRESS
CITY-S1-2P CryY-ST-2P
TINE 3 Detete TILE O chenge [ Addition
NAME NAME
SFREET ADORESS STREEF ADORESS
ory-§1-2P CIFY-ST-2P
Tme [ pelete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P h /) £IrY-g1-2p

12, 1 hereby certify that the infp for the exemption statad in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicatad on this report o sypplement. wf that my signature shall hava tha same legal effact as if made under oath; that | am an officer or director
of the corporation or ] report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11
d.

changed, or on an aty f
SIGNATURE: 4] 28/0f

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R

Dayuma Phone #




