-—— -2004-FOR-PROFIT-CORPORATION—— — FILED
ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am
DOCUMENT # P93000064629 r
12 Enty A Secretary of State
L. L. AQUATIC REALM, INC, 03-22-2004 90087 033 ***150.00
Principal Place of Business Mailing Address
A SN
USO S us 1400“663
e i ACARIMAGIR R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0438214 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired [ Eg-;’?qlﬁ?:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. \ %
STACK, LEE P I S ‘
6314 BRAVA WAY (\\‘\ Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 334337 i
‘LKQC Gadvilew e, ‘
City— - in.Cod
et \ecpttxa,  FL |G

8. The above named entity submits this statement for the purpese of changing its registered office or registered 5gent. or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
4

.

SIGNATURE
i Signature. lyped of printed name of registered agent and 1ite f applicable. (NOTE. Registerad Agenl signature required when ranstaning) DATE
FILE NOW‘" FEE'V'-'S 5:15_0.\_00_7 E . . 9. Election Campaign Financin

- After May 1, 20-01':&-_9 wili be $55000 b Trust Fund Cc?mr?bution, o 0 f:?d.e?i?ohg?;sa °
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DO [ pelete TITLE [Xchange (3 Addition
NAME STACK IlIl, LEE P. NAME
STREET ADDRESS | 257 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-ST. 71
TITLE [ cetete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P 7 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
MAME MAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-21P
TILE [ Datete TImE [JChange  [] Addition
NAME NAME
STREET ADDRESS §  STREET ADCRESS
CIFY-ST- 2P GiTY-ST-2IP
THLE [ Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIYY-ST-2IP
TiE [ ceiate TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attapyment with an addrass, with all ather like empowered.

SIGNATURE: N W™ NAREM S -50gD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




