v

‘ | FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000170119 03-07-2005 90285 043 ***150.00

1. Eniity Nama
AQUA-NORDIC DESIGN SERVICE, INC.

Principal Place of Business

818 HEWITT DRIVE
PORT ORANGE, FL 32127

Mailing Address

818 HEWITT DRIVE
PORT ORANGE, FL 32127

NIRRT AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Far
R0-2055¢%) 5 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
: . 5. Certificate ol Status Desired 0 Fee Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) ) - _ L Name
TONNESSEN, GUNNAR O I - - - - o oo
818 HEWITT DRIVE Street Address (P.O. Box Number is Not Accaptable)
PORT ORANGE, FL 32127
City FL ! Zip Code

the obligations of registered agent. :

SIGNATURE

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

Signature, Iyped or srimed dame o reg d agent arg litle il
.=

Bpl X INOTE; Rugistered Agent signature required when reinstating) DATE

. _FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Feeo will be $550.00

9. Elgction Campaign Finanging N
Trust Fund Contribution, '

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O velete HILE [ Change [ Addition
NAME TONNESSEN, GUNNAR O HAME

STREETADDAESS | 818 HEWITT DRIVE STREET ADDRESS

CITY-51-2IP PORT ORANGE, FL 32127 CITY-58-2IP

e v O Delete LE ’ Cchange [ Addition
MAME TONNESSEN, NANCY A MAME

STREET ADORESS | 818 HEWITT DRIVE STREET AGDRESS

CITY-5T-2P PORT ORANGE, FL 32127 CITY-S7-2IP

TnE 1 Detete TITLE [ change 3 Aadition
MAME NAME

STREET ADURLSS SIAEET ADDRESS

(I O - - ory-st-ap <~ " - S e - B T
TITLE [ oerete TLE {7 Change {7 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TiLE [ Deleta TRLE [0) ctange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-51-21P

THE [J Delete e O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-87-2Ip ) OTE-ST-78 ”

indicated on this report or supp!
ot the corporation or the receiv
~changed, or on an attachme

SIGNATURE:

12. | heraby certify that he inlormation suppiied with this !iliné; doss n quali?y for the exernplion stated in Section 119.07(3X(i). Florida Stalutes., | further certify that the information
i accupdte and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director
xgUtp-this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11t

NATURE AND TYPED OﬂfPHfNTED NAME OF SIGNING QFFICER OR DIRECTOR Due 7

Véf/éfv’ %75/-0%;7

Daytims Frane &




