FILED
Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION'
ANNUAL REPORT __ - . Secretary glf Slg?oge
! 05-01-2008 90201 ok .

DOCUMENT # P07000100864
1. Entity Name
TERRAQUA AQUATICS, INC.
Principal Place of Business Mailing Addrgss )
2502 WESTLAKE DRIVE 2502 WESTLAKE DRIVE i
WIMALMA, FL 33598 WIMAUMA, FL 33598 8 s U 1 3 0 98
PO R AL AR

Suile, Apt. #, efc. Suite, Apl, ¥, eiC. 01212008 Chg-P CR2E034 (12/06)

City & Stale City & Stara 4. FEI Numt;ert;z (p _ 05"[6? ’ l 3 Applied For

Not Applicable
Ze Country & Country 5. Certiicats of Statua Desired  [J gngqu’“f:;wﬁ'
6. Name and Address of Current Registered Agent 7. Nome and Add of New Reg} d Agant

Name -. - —_—

KITCHEN. MARION

2502 WESTLAKE DRIVE Street Address (P.0. Box Number is Not Acceplable)

WIMAUMA, FL 33558

City FL Eip Code

8. The above named entity submits this statemeni lor the purpese of changing #s egistered oflice or registered agent. o both, in the State of Florida. | am tamikar with, and accept
the obligationa of regisiered agent.

SIGNATURE
Slqmm.muommdmwwmlﬁlm. (NOVE: Regisiensd AQent 1agnswre soqull 0 when Hens Bing} DATE
FILE NOWIll FEE (S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Arded to Foes
10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPT : O belet TILE [ Changs (T Addition
NAME KITCHEN, MARION NAME
STREET ADDRESS | 2502 WESTLAKE DRIVE STREET ADDRESS
Crty- S1-212 WIMAUMA, FL 323508 CITY-ST1. 20
PIRE DVPS O Delets HLE Ochange ] Asdition
NAME PAIVA, CINDY NAME
STREET ADORESS | 2502 WESTLAKE DRIVE STREET ADDRESS
oY-Ss-2P | WIMAUMA, FL 33538 arv-sT-2P
TME [mg WLE [0 Crange 7 Addition
RAME NAME
SIREET ADDRESS[— =~ — STREET ADDRESS . =
" CTY- 511 CITY-51- 2P
mu O Detere 1ITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST- P Y- St-1e
i O oelese TIILE [ change [ Aduition
HAME Haif
STREET ADRAESS STREET ADDRESS
GIv-S1-29 CIrY-S1- 1P
meE - [ Oetere TLE Ocrage (O addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST. 18 CITY-S5- 2P

12. | hersby certify that the information supplled with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that tha information
indicated on this report of supplemental rapont is brue and accurate and that my signature shall have 1ne same legal effect as i made under cath; that | am an oficer or direcior
ol the corporalion or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aftachment :vilh an address, wi her like empowered.

SIGNATURE: e Ciody Pavee  Yhshy ($i30034 -1209

OF BIGNING OFFICER OR DAECTOR Drywna Priorg 2




