FILED

2004 FOR PROFIT CORPORATION .. Feb 05, 2004 08:00 AM

“ ANNUAL REPORT

DOCUMENT # P95000046602 Secretary of State
1. Enfity Name
AQUATIC PLUS, INC,
Princinal Piace: of Business Mailing Aadress
3551 BLUEBID AVE 35571 BLUEBIRD AVE
lAﬁE PLACID, i'L. 33B52 LAKE PLACID, FL 33852
S IR
r
Suite, Apt. #, alc. Swde, Apl #. atc. 01112004 Chg-P CR2E034 (10/03)
Ciy & State - Ty & Stale 4. FEI Number , Appred for ]
L ) . 65-0592454 Not Appticable
ity Courhy v Country 5. Certificals of Siatus Dasired ) ?g‘.;i I.Erd‘;jciltionaz
6. Name kand_Aﬁ_d:frégs_ ofC_urraﬁnt Registered Agent 7. Name and Agidrass af New' !R-g-Liﬂ.eréd Agent -

Name

STATLER, PHILLIP W .
3531 US. 27 5 Streer Adadress (P.O. Box Numoer is Not Asueplable)

SEBRING, FL 33870

Ciy ' FL I Zrn.(—jnne-

B, The abave named entity submits this statement fer the purpose of changing iis registered office or registered agent, or both. in the Slate of Marida. | am famiiar with, ang accept
the obhigat »ns of registerad agers

SIGNATURL - e ;
Sonatrg §o0g o peaod Ma7 e of egEIL ud agent a9 te F dppheable (WSTE Regatleca .I.]m‘r sQraLC eyeped when asiationt i DalL
FILE NOWH! FEE IS $150.00 9. Clection Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritrution. O addedtoFess
10, “OFTICERS AND DIRECTCHS, 1. ADDITIONS, CIANGES TO OTCICERS AND DIRECTORS IN 11
TRE PSD O pekte WitE O Change ] Adiltton
HAME MCDONALD, PATSY NEME .
, ; =2
STREET ADDFESS | 3551 BLUEBIRD AVE STREET ADDARLSS e J.Sgg‘gugggs‘ﬁgl K
orv-si-z2 | LAKE PLACID, FL 33852 e e b 4 1 -Dl[_i 150,00
WL V1D ) Gelate TILE [ Change  [L] Addinon
HAME MCDONALD, GREG KAML
STREETADORESS | 3551 BLUERIRD AVE SIREET ADDALSSE
any si-F | LAKE PLACID, FL. 33852 Cily-5T 2P . . . .
e {0 detete it Chorange T3 Addwon
HAME BAME
STREET ADDRESS * SIREET ADIRESS
CIy-ST-21P . GHy &1-A9 ) )
L [J elete TIELE [ ctarge 3 Addition
NAME HatAE
STREET ADDRESS STRCET ADDRESS
LiTY - S7- 0P Y. §1-aF )
HITLE [ Getete HILE 1 Change [ Auditica
HAME HAME
STREET ADDAESS STRELT AODRISS
CiTY-51- OF . CITY .57 2P .
NiLE [ petale nLE [J Change 1 Asdihon
HAME HAME
STREET ADDRESS SIREET ADDFESS
oY §T-2P v g7 2p i .

12. | hereby ce lify thal the information supgiied with this fing does rat qualify for the exemption stared in Section 118.07(3)(3). Florida Statutes. | further certify that the information
indicated o this report or supplemental report i true and accurate and that my signature shall have the same fegal efiect as i made under oath, thal t am an afficer or direcior
ot the corporation or the receiver or fruslee empowerad to execute this report as required by Chapler 607. Fiorida Staluies, and that my name appears in Blogk 15 or Blecck 11l
changed, 7r on an attachment with an address, with all other like empowerecd,

SIGNAT JRE:

SIGNATYPE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER O DIRECTOR Balrs Ficap 4




