200‘5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

DOCUMENT # P97000031114 Secretary of State
1. Entit my
iy ame 01-30-2004 90065 007 ***150.00
AQUACULTURE SYSTEMS AXITON, INC.
Principal Place of Business Mailing Address
9700 SOLAR DRIVE . 9700 SOLAR DRIVE
TAMPA FL 33619 TAMPA FL 33819
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
’ 59-3438506 Not Applicable
Zp Country Zip . Country 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
o T _ Name — — e e e e — -
EQA%TO%EQI(')(&R DRIVE VAL E Qy Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of primed name of registered agent and title f applicable (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
THME P [ Detete TME I - B Change [ Addition
AvE IATSENKO, VALERY , NAVE TATSENKT , VALERY / S
STREET ADDRESS | 1605 PALACE COURT smeaniss | 37/ Channeldside Walkway £7508
CITY-ST-2P VALRICO FL 33594 CITY-ST-7IP TAMPELE , L AD60R,
TITLE \ [ Delete TITLE v P Change ] Acdition
NAME IATSENKO, NATALYA NAME T ATSENKO, NATALYA
STREET ADDRESS | 1605 PALACE COURT SireeT ADORESS | R /D Ba ySh oRe Bl f- L& i
Cemv-sT-2P | VALRICO FL 33594 . CITY-ST- 77 TAMPA Fi. 236479
THLE T - O Delete - ™~ THE = T/S - -~ ~— -pRChange-  [J Addition
THAMETT T TTIKONYAYEVATINNA - ° - — STETS e - e - KONYAYE VA—TINNA— = mm—= == =
STREET ADDRESS | LYNCREST COURT STREET ADDRESS | /£, &~ )o,, /4 ée Coee 7
CiTy-51-2IP VALRICO FL 33584 CITY-ST-2P /A LRTCO o A5 ..S_ ?}/
TITLE 3 Delete TLE D [ change e Addition
NAME : NAME R . Mithacl Murray
STREET ADDRESS STREET ADDRESS | £ 47,2 7 /5. MACCAYR /4T OR .
CITY-ST-2IP CITY-ST-2IP TAMAA AL 3 2647
TITLE 1] Delete TME ) — 7 Change 58] Addition
NAME NAME Vo ELWEN SegRest
STREET ADDRESS smeeTaokess K a0 & Cocolan €
CITY-ST-TIP CITV-57-19 Apo No Peact FL 33573
mE 0 oetete me ‘ Clchange [ Addition
NAME ‘ NAME
STREET ADBHESS STAEET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){1), Florida Statutes. | furiher 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wigh an address, with all cther like empowered.
SIGNATURE: Aﬂéﬁé&% Namivs LaTseakp VP 0/-R5-200%  gi3-740-9797

WTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #




