2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000038219

AQUA OFFICE CENTER LIMITED, INC.

Principal Place of Business

17349 SE 95 STRD
OSCKLAWAHA FL 32183
U

Mailing Address

P.0. BOX 1118
OCKLAWAHA FL 32183

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90055 042 ***150.00

]

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3381210 Not Applicable
Zp Country ap Country 5. Certiticale of Status Desired 0 $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOHN W

17349 S E 95 ST ROAD Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA FL 32183

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura. typed of printed name of regisierad ageni and title f apphcable. (NOTE. Ragislered Aganl signature required when reinstating) DATE

FILE NOW' . FEE IS $150 00
- frer. May 1,2004.Fée will be: $550. 00 .
E Make Check Payable to Flonda Deparlmem of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

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

TME FD I Detete TILE ] Change [ Addition
NAME SCOTT, JOHN W NAME

STREETADDRESS |P.O. BOX 1118 N/A STREET ADDRESS

CITY-ST-2P OCKLAWAHA FL 32183 CIy-sT-2IP

e STVD [ Celete TITLE [ change [ Aduition
NAME SCOTT, PATRICIA NAME

STREET ADDRESS [P.O. BOX 1118 N/A STREET ADCRESS

CITY-ST-7IP OCKLAWAHA FL 32183 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [_] Addition
NAME ~ ~—— |- -—-- - - NAME

STREET ADDRESS ¥ stacer aooREss

CITY-ST-7IP CITY-ST-2IP

TME 3 pelete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET AUDARESS

CITY-ST- 2P OITY-51-7P

TILE 1 Delete § TmiE [Jcrange [T Aduition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TLE [T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 1 CITY-ST- 2P

12. | hereby certify that the informaticn 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 repent or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ol O Ld S Towns W Scorr, Roor,  7/4-04

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date

FEZ-2FF-0250

Daytimg Phone #




