2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2007 8:00 am

DOCUMENT # P06000011310 Secretary of State
1. Entity Name K K
AQUARIUS REAL ESTATE ASSOCIATES, INC. 03-01-2007 20013 032 ***130.00
Principal Ptace of Business Mailing Address
864 PINEWOOD TERRACE 864 PINEWOOD TERRACE GUULD I vy
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o
R T W TN G G IR L RO
Suite, Apt. #, etc, Suite, Apt. #. etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State Nurnber Applied For
- 238 449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ glfqﬁ;‘;‘d“““"
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Name

RUTZ, STEVEN J

864 PINEWOOD TERRACE Strest Address {P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34683

City FL Zip Code

8. The abeve named entity submils this statement for the purpase 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
° Signehrs, typed or printad nome of repistored agent and title if appiicabie. (NOTE: Registorod AQont signetrs redquined when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo mﬁ be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME P  Oetete TLE [Cchange [ Acdition
NAME RUTZ, STEVEN J HRAME
STREET ADDRESS | 864 PINEWOOD TERRACE STREET ADDRESS
CIY-S1-2P PALM HARBOR, FL 34683 CITY-ST-2P
TME 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- ST-20 CIY-S1-2P
THE O petete LE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TME [T petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME [ Detete me [ crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ap Ty S1- 7P
TME [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P

12. | hereby mmmmpplmdmﬂusﬁlnr?doasrmwakwmnwempmmmm in Chapter 119, Florida Statutes. | further certify that the information
indicated on repon or supplemental report is true accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en atipghment with an address, with ail other like empowered,

SIGNATURE: 0 W STevew f Rtz 7;/25 07  qap-78/- 7300

#mm@mmammmm Cats Daytime Phone #




