v E?LLE%

1. Entity Name 05-27-2003 90169 049 ***150.00
AQUA PALS, INC.
Pringipal Place of Business Mailing Acdress
C/O PENIEL TOWING AQUA PALS ING.
HIGHWAY 17 & COMFORT ROAD 103 MAGNOLIA DR . .
PALATKA FL 32178 EAST PALATKA FL 3213
us us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, erc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3391 173 Not Applicéble
i t Zi ] . P
Zip Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%THOMASFJAMES‘B"" - o I A 'ét t:d'd -ss (PO I;h Number is'N t—A lable) = -+
ree re 0. Box Number is'Not Acceplable
103 MAGNOLIA DR '
PALATKA FL 32131
e o s m s e — oy - - R ~ i P
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE . _
Signatura, lyped or prin(sd name of registered agent and title it appkcable. {NOTE: Registered Agent signalure requifed when reinstating) DATE
B FILE NOW!!! FEE 1S $15000 | L o Hlection Carmoaian Financin . —‘__ _
"= After May 1, 2003 Fee will'be $850.00° """ — - — - = T T 9 Hecton Canmpaign Fnancing—~— fdsd 290';1&5;359’”
Mgke Check Payab[e to Florida Department of State | . ¢ ©
10, bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
wigr . |OPT O Delete e - O Ghange ] Addition | &
wie [ THOMAS, JAMES B NAME . =
| smheet aporess | 103 MAGNOLIA DR STREET ADDRESS 3
womvsr-ze " | PALATKA FL 32131 CITY-8T-7P 2
. o
e | DVT 7 Delete TILE [ Change [ Additon | O
NAMB” THOMAS, PATRICIA A NAME
Seger aooress | 103 MAGNOUA DR STREET ADDRESS .
et e
citv’st-zp | PALATKA FL 32131 CITY-§T- 2P o
TILE [ Detete TITLE - (1 change ; (3 Addilion
NAME NAME
STREET ADDRESS . .. o - — . [§ STREET ADDRESS o s T -
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE [ Chasge [T Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ¥d CITY-ST-7IP
12. | hereby certify thafthe information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and thal 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 trustee empowered 1o exetule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, erfike empowered..
A% a [ Y 4 ] (il 5 a
SIGNATURE: VAT /R4 QED 3335~ 7 ‘
SIG!A'IURE AND TYPED OR PRINTED NAME}EIGNING OFFICER Off DIRECTOR Cae Dayitime Phana #




