FILED
CORPORATION .
2004 Egn CHORIT COR (AR) May 03, 2004 8:00 am

. Secretary of State
P96000062931
DOCUMENT # 05-03-2004 90711 038 ***150.00
1. Entily Narne : .
AQUA PALS, INC.
Principal Place of Business Mailing Address
C/O PENIEL TOWING AQUA PALS INC.
HIGHWAY 17 & COMFORT ROAD 103 MAGNOLIA DR
PgLATKA FL 32178 EAST PALATKA FL 32131
U
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3391173 Not Applicable
Zip _Country zp Country 5. Certificate of Status Desired [} ?g.g?q&f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - Name . - — ‘ —r— e o r———
IB‘?M}QCS;N‘QNESDFB‘ Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32131
City - “ FL Zin Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name of registared agent and title if applicable. (NOTE: Registared Agent signature requirect when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPT [ pelete TITLE O change  [] Addition
NAME THOMAS, JAMES B NAME '
STREET ADDRESS F103 MAGNOCLIA DR STREET ADDRESS
CITY-ST-2IP PALATKA FL 32131 CITY-5T- 7P ‘
TTLE DVT 1 Delete TITLE (3 Change [ Addition
NAME THOMAS, PATRICIA A NAME
STREET ADORESS §103 MAGNOLIA DR STREET ADDRESS
CITY-ST-2P PALATKA FL 32131 CiTY-ST-2P
MLE O gelete TLE (3 Change [ Addition
NAME ’ - - TR onaME T o -
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE [ pelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-S7-2IP CITY-ST- 2P i
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2IP
TiLE [ pelete TITLE : (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing deoes nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otharlike empowered.

smumua@«fyé [ OY20-1) 38-323 2677
AND wfsn OR PRINTED NAME OF SIGNING OEFIZER OR DIRECTOR Date / Daylme Phone J

t




