2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000031114

1. Entity Name
AQUACULTURE SYSTEMS AXITON, INC.

Frincipal Place of Business

9700 SOLAR DRIVE
TAMPA FL 33619

Mailing Address

9700 SOLAR DRIVE
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90045 050 ***150.00

AR

IATSENKO, VALERY ~ -
9700 SOLAR DRIVE
TAMPA FL 33619

1st MOORE CR2E034 (10/04)
City & State R City & State 4. FEI Number Applied For
. 58-3438506 Not Applicable
dp Country dp ountry 5. Certificate of Status Desired (] $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

- SIGNATURE

8. The abdve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Swgnatura, Iyped of printed name of registerad agant and ntia if appheabla

{NOTE: Ragisierad Agant signalurs required whan rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution. « [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS iN 11
TITLE P O petete FILE Eféhanqe [ Addition
NAME IATSENKO, VALERY NAME
STREET ADDRESS | @TT-EHANNELSIDE WALKWAYF TS0 sieersovness | 93T Sed olon Cove.
oy-si-zp - [ TAMPA FL 33602 Giry-51-2P Tamna FL 33@ 0 J\
IiLE v ﬂnelele TITLE oy [JChange 1] Addition
NAME IATSENKC, NATALY A NAME
STREET ADDRESS | 2413 BAYSHORE BLVD # 802 STREET ADDRESS
crv-s1-2P | TAMPA FL 33629 CITY-ST-2P
T 5 ﬁmele e D change [ Addition
NAME KONYAYEVA, INNA MAME
STREET ADDRESS. |.1605. PALACE COUAT ; STREET ADDRESS .- —_—— =
cIv-s1-2° | VALRICO FL 33594 CITY-ST- 2P
TME D O petste TITE Mcmmge [ Addition
ne: MURRAY, R MICHAEL e , .
STREET ADDRESS | S4EFE-RACSAVRINDR— sweraoness | GHAT B, Ma c—/au rin Orive
CiTy-ST-21P TAMPA FL 33647 CITY-51-21F .
ILE - | [ Delete wis W change  Graddiion
NAME SEGREST, v ELWYN NAME
STREET apDREss | 6306 COCOLANE STREET ADDRESS
crv-s1-zp | APOLLO BEACH FL 88573 CITY-S1- 2P 233573 -3¢ 5 g
TLE 0 '&mﬁ TITLE (] change Addition
NAME Tock 3 amﬂlc& HAME 2“[ J, /i//e/ecl’l . \ g
smecraonress | H 3 A TS gum Y Wa sweersoviess {4 f G F, Maclauron Orilve
avsiw | 4poile Beack Fir33552-2658 Lomav |Tampd Fi 32657

12. | hereby certiﬂ/ that the information supp(ied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver of,
changed, or on an altachme)

SIGNATURE;

trust

does not qualify for the exemption stated in Sectioh 119.(‘&(3)0)‘ Florida Statutes. | further certify that the information

1ess, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D3 2. 05"

GN&?{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #




