-

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P93000000052

1. Entity Name .
FOREST HILLS AQUATICS, INC.,

-Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Busincss

603 CHANCELEAR DR,
LUTZ FL 33548 US

Mailing Adcress

603 CHANCELIAR BR.
. LUTZFL 33548 IS

DO NOT WRITE IN

THIS SPACE

0 R

01142005 No CGhg-P CR2E034 (10/03)
4, FE| Number Applied For
59-3164472 Not Applicable
i $8.75 additionat
§. Certificate of Status Deslred O Fee Required

8. Name and Addresz of Current Registered Agent

BEDINGFIELD, MILT O JR
603 CHANCELLOR DR
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad narme of rsgistensd xgent and e if applicatis,

(MOTE: Regisioned Agent snatund requined when reingtating}

DATE

FILE NOWIl! FEE IS $130.00
After May 1, 2005 Feae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Feas

14. OFFICERS AND DIRECTORS |

TME D

NAME BEDINGFIELD, MILT O
STREET ADDAESS | 803 CHANCELLOR DR
CITy-57-2P LUTZ, FL.

NAME
STREET ADDAESS
Uy -s1-2P

TME

NAMC

STREET ADDAESS
CITY-5T1-2P

TME

NAME

SIREET ADDAESS
CI7Y-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STHEET ADDRESS
GIiY-5T-2°

7Y

FIIDE IR
: b24 150,00

B
150580

in
an

1
2

DO NOT WRITE
IN THIS SPACE

12. t hereby cert

Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporation or the recelver or frustee empowﬁreﬁ to exe{a_ckgte this repnrdt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
all ojher fike empowered.

changed, or an an attachment with an address,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further ceriify that the information

NAME OF SIGNING CFFICER OR DIRECTOR

[=140s8

Daytime Phone ¥




