2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jul 08,2005 08:00 AM

DOCUMENT # P96000038219 Secretary of State
1. Entity Name =
AQUA OFFICE CENTER LIMITED, INC.
Frincipal Place of Business | — Mailing Address . N
17349 SE 95 STRD ) P.O.BOX 118
OCKLAWAHA, FL 32183 US OCKLAWAHA, FL 32183
T TR R
Suite, Apt. #, etc. Suite, Apt. #, efc, o GTa62005 Chg-P N CREE034 (10/03)
City & State o City & State 4. FE} Number Applied For
59-3381210 Mot Applicable
Zip Country Zip Caunty 5. Certficate of Status Desired m/ fg;gfq 3?:3""“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Marme

SCOTT, JOHN W
17349 S E 85 ST ROAD Street Address (P.O. Box Mumber is Not Acceptabie)

OCKLAWAHA, FL 32183

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of Changing fis registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obligations of regisiered agens, : . .

SIGNATURE S — S .
Sonat.rg, typod or priwiod nama of regisiored ngenl Bad il if applicab’s. (NCTE flegisloress Agerd s.gnature “equirad wien rijnsiaiing) DKTE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayge | inaccordance with s. 607. 193(2]{2). F.S., the
Due by Septembar 7, 2005 Trust Fund Cantribistion. O AddedtoFees comoration did hot receive the prior notice.
10. ___ QFFICERS AND BIRECTORS i KL ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PD [ veiete me ] [T crange [} Addition
NAHE SCOTT, JOHNW R e HNONnrRAT 1674
STREET ADDRESS | P.O. BOX 1118 N/A STREET ADDRESS O R/ 05-a0m B-00t 158,75
oT-sT-2¢ | OCKLAWAHA, FL 32183 : oy 51- 2P
TLE STVD - S Oocete [ me Ol Coange L] Addition
NANE SCOTT, PATRICIA NAME
STREET ADORESS | P.O. BOX 1118 N/A STREET ADDRESS
on-snop | OCKLAWAHA, FL 32183 o ) § wv-sror
TIE - 3 pelete THE [l charge 3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CRY-ST-ZiP CIFY-ST-ZF
TME - - Toeee ] me T O Change [ Adcltion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-ZIP - CITY-ST-ZIP
e ' ' O getote me O Change L1 Adiior
NAME NAME
STREET ADDRESS ] o  § STREETADORESS
GITY-51-2P X CiTY-5T-3P
mE IR T [lbewe. | § me T T T T M chegs ] Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
$IY-5T-2P . o N oo iy - 5T-2P

12. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07 &3)6). Flosida Statutes. § furdher certify that the information
ndicated on this raport or supplemental repert is frue and accurate and that my signature shall have the same legal eflect ag i made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears it Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other {ike empowered. ’ ’

SIGNATURE: _ (pded id " Jonu.Scorr | Pees. F-p-0) _ F5224k-0250

TURE ANG TYPET OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




