2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P93000035574

1. Entity Name
AQUASAFRA, INC.

Secretary of State

01-26-2005 90027 042 ***150.00

Principal Place of Business

4920 LORRAINE RD
BRADENTON, FL 34211

Mailing Address

PO BOX 20608
BRADENTON, FL

34204-0608 US

50006309

2. Principal Place ol Business 3. Mailing Address

OO RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0412292 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired ©  []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e R — - . [ - e e

PICCHIETTI, BRENDA
4925 LORRAINE RD
BRADENTON, FL 34211

Street Address (P.O. Box Numbet is Not Acceptable)}

City

FL ' Zip Code

8. -The above named entity submits this statement for the purpose 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
Signatuea, ypsd or printad namea of regarad agant and ntle d apphcabls.

(NOTE: Registersd Agent SiQnatwa requrad whon ranstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0 O pelete TALE [JChange  [J Addition

NAME PICCHIETTi, MICHAEL HAME

STREET ADDRESS | 4925 LORRAINE RD STREET ADDRESS

ciry-s1-2P BRADENTON, FL 34202 CITY-57-2P

e 03 vetete TME O Change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7- 2IP

VILE [ pelete TILE O change £ Adition
e e e " - - e s .

STREEF ADDRESS STREET ADDRESS

CIY-§T-ZIP CiY-$1-2P

TIMLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

TME [0 Detete TLE O cChange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIY-ST-2P

TITLE [ Delete TME O change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){j). Florida Statutes. | further certify that the infarmation
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on 1

of the corporation or the recsivar or trustee empowered to ex?iute this repog as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
ike empowered.

changed, or on an attachment with an address, with all ol

SIGNATURE:

laafes  (B4) 744-74f5




