2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2005 8:00 am

DOCUMENT # P95000046602

1. Entity Name

AQUATIC PLUS, INC.

-y |

Secretary of State

(03-17-2005 90015 006 ***150.00

Principal Place of Business

3551 BLUEBIRD AVE
LAKE PLACID FL 33852

Mailing Address

3551 BLUEBIRD AVE
LAKE PLACID FL 33852

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0592459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dclilio nal
Fee Required
6. Name and Address of Current Registered Agemt N
MNagh~

7. Name:g Address of New Registered Agent
SR s i ' r// - ‘)ofdm.b

STATLER, PHILLIP W

3531 US. 27 S | Street Address (B, Box Number is NgBAcceptabie)
T N & 1 ruEdies Al

City . V . Zip Code
Lawe Hlaco FL | 33%%
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 Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE @Z_,: 7 )"),:_An:-//) ﬂr‘h’b‘y r//‘: l)o,,J aus Qf‘!‘ /4. AN p OF
Signature, h/pedf( prinled narne of regstered agam_sndmpphcabm [NOTE Regislerad Agant sigﬂalum,rsqm'rad when remsl.aﬂng) CR pate 1

9. Election Campatgn Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Getets TITLE [ change (] Addition
NAME MCDONALD, PATSY NAME
STREET ADDRESS | 3551 BLUEBIRD AVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CTY-ST-ZIP
TILE viD [ petete TIMLE Thchange  [J Addition
NAME MCDONALD, GREG NAME
STREET ADDRESS | 3551 BLUEBIRD AVE STREET AQDRESS
CITY-ST. 2P LAKE PLACID FL 33852 CITY-ST-2IP .
TILE [ pelete TITLE {J change [ Addition
NAME NAME
SIREET ADDRESS | e .} sineET aposess e _ e o
CIFY-ST-2IP CIY-SI-2p
TIILE [ Delete e lchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2ip CITY-S7-21
TILE O Deleta HILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST1-2IP CITY-ST-2P
T O Detete TILE [ chenge  * T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl

10 or Block 11 if
£63)
AL - 4

Daytena Phone &




