2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P93000007311 ecretary of State
1. Entity Name
Y 04-14-2004 90064 042 ***150.00
ADVANCED AQUACARE, INC.
Principa! Place of Business Mailing Adaress
21458 US1 P O BOX 633 - = - - -
ROCKLEDGE FL 32955 COCOA FL 32923-0633
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59 3165267 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . . . . Name - .. I R
RILEY, BRENDA G -
443 SUMMERS CREEK DR Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 329852
City FL Zip Code
8. The above na entity sub is.glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigfiS of registeregagent. R 'E’
- A
SIGNATL W/\(ﬁ g \'0\ s L&J\:{ (’/ (L\\' oM
Signalure, typed or@ted rﬁw of regsste:é’d agent and title apphcab\ (NOTE\kegnslered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONSfCHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE DP (1 Detete TILE [ change [T Addition
NAME RILEY, BRENDA G NAME
STREET ADDRESS | 443 SUUMMERS CREEK DR STREET ADDRESS
CIv-s1-ZP - {MERRITT ISLAND FL 32952 CITY-57-27P ]
TILE DT 7] Delete TILE ] | Change ] addition
CNAME T RILEY; MICHAELW =~ ety ——— I T e P s
STREET ADDRESS | 443 SUMMERS CREEK DR STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 3285 CITY-ST-28P
LE D 3 Detete TMLE . [JChange [T Addition
NAME =77 T | SPILLERS, STEPHEN — T NAME C o m oo T ' - T ST T
STREET ADDRESS | 2905 TEMPLE LN STRFET ADDRESS
CITY-ST-2iP MIMS FL 32754 CITY-S1-2P ‘
TILE DV 3 Delete e [TJCrange [ Addition
NAME HODGES, CHERYL NAME
STREET ACDRESS | 230 W CENTREL AVE STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32963 CITY-S7-2IP
MLE Ds 1 Detete Time Clthange [ Addition
NAME HODGES, DAVID NAME
STREET ApDaEss | 230 W CENTREL AVE STREET ADDRESS
CITY-5T-ZIP ORANGE CITY FL 32763 CITY-ST-ZIP
TILE ] beete TILE [J Change [ Addition
NANE - NAME .
STREET ADDRESS T STREEY ADDRESS
CITY-5T-21P CITY-8T-2IP

12, 1 hereby certify that the information supplied with this flhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report gpsuppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or thgffeceiver or tr mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) W%_ o h_ke(emw \m}wc{ ek — - Y] ca)oq-——»&;: USIVYSR -

[ su:mwpeb’ ‘OR PRINTED NAME OF SIGNING-OFFICER OR DIREQTOR Dale Daylime Phane &




