2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000047242

1. Entity Name

AQUATIC SPECIALTIES, INC.

SUITE #137

Principal Place of Business
3700 NW 124 AVE

SgRAL SPRINGS FL 33065

Mailing Address

3700 NW 124 AVE
SUITE #1137

SSRAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90048 048 ***150.00

24042203

I A

il

PILLINGER, RICHARD S
3300 UNIVERSITY DR

STE 901

CORAL SPRINGS FL 33065

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Appliea For
. 65-0757786 Not Applicable
ap Country ap Country 5. Cerlificate 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 _ -

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

City

F L Zip Code

SIGNATURE

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 Flarida. ¢ am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titla if applicable.

(NQTE: Regisiared Agenl signature required whon reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS l H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T Detete TILE [Change  [] Addition
NAME LUCAS, STEVEN R NAME
STREET ADDRESS | 1382 NORTHWEST t00TH AVENUE STREET ADDRESS
CITY-§7-2P CORAL SPRINGS FL 33071 CITY-S7-2IP
T vs 1 Delete TTLE [ change [} Addition
NAME LUCAS, DENISE M NAME
STREET ADDRESS | 1382 NORTHWEST 100TH AVENUE STREET ADDRESS
CITY-57-7P CORAL SPRINGS FL 33071 CITY-5T- 2P
TINE 7 Delete TILE [JChange  [J Addition
o HAME = = et s s e —— v e e R AME - — et e e e — e il -
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TITLE O pDelate TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
Tms [ petete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2/P

changed,

SIGNATURE:

or on an attachment with

address, with all other like

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statures. | further 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 carporation or the receiver or trustee empowered to execute this

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

owered.

Stevew R Lotas  2-19-0Y 454346-33/4

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Plesi Dens ™

7 Daytime Phane #




