2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047242 Apr 04, 2005 08:00 AM
1 EnyName | . Secretary of State
AQUATIC SPECIALTIES, INC.
Principal Place of Business Mailing Address S o =
3700 NW 124 AVE . _ . 3700 NW 124 AVE )
SUITE #137 SUITE #137
SSOHAL SPRINGS FL 33065 SgRAL SPRINGS FL 33085
i et W | 1] 1A
Suite, Apt. 4, ete. - ] SuiteApt ke 1st MOORE CR2E034 {10/04)
City & State S City & State ) 4. FEI Number Applied For
- B —_ - - i ) 65-0757786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl ?g'gfqﬁf:‘;“‘ma'
6. Name and Address of Curent Fegistered Agent £ - ) 7. Name and Address of New Reglstered Agent )
) T ST 7 Name ) '
Slalbl_on\ll_lc;dElergg-!HYA Fé)% S Street Address (P.O. Box Nurnber is Not Acceptable)
STE 901
CORAL SPRINGS FL 33065
City D FL ] Zip Code

8. The abave named entity submits this stalement for the purpose of chan ging its registetad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signature. typad o prinled name of registerad agent and tile if sppleable TNOTE Registered Agent signaturs racuired whan reinstating) : HaTE

' FILE NOWY! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11, " ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ) Clodets =~ @ ms S - e L Change ] Addition
o LUCAS, STEVEN R e a4 %gg%g%gg?g%ﬂ? B

STRECT ADDRESS [ 1382 NORTHWEST 100TH AVENUE STREET ADDAESS ) Nl ol

CITY-ST-2IP CORAL SPRINGS FL 33071 OTY-51. 2P

e VS ) S T Clpeete:  f "t [JChange  [] Additlon
HAME LUCAS, DENISE M NAME

STRECT ADDRESS | 1382 NORTHWEST 100TH AVENUE STREET ADDRESS

CITY - ST-217 CORAL SPRINGS FL 33071 CITY - 12 2IP

me o S O pelete T o [ Ghange ] Adcilion
NAME L NMAME

STAEET ADDRESS SYAEFT ADDRESS

COY-ST.2F CITY - S1-7F

e S T peiete ™ e Jchange [ Additlon
NAME H NAME

STREET ADDRESS SYREFT ADDRESS

Cllr-S1.2P CIY-5T-7F

TILE o - Tl oeiste @ 7 ) [ Changs [ Addilion
NAME H NAME

STREET ARDRESS STREET ADDRESS

gliv- ST 2P CITY-57-2F

TiTLE I L [Joeate 8 wus B ' [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

olTr-ST-2IP CINY-51-2f

12, | hereby corlify that the information supphied with this filing does not qualify for the exempfion stated in Section 112.07(31(). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the corporation ar the recelver or trusiee awered to execute this repon as required by Chapter 07, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan & 55, With gil other like empowered
Resides”  [-25-05 ¢57-3 ‘('é"i?ﬁ'
} - Tiata o

SIGNATURE:
" Deyorns Phona 4

¢ ~Wonatalf aND TYPED OR PRII’!J"ED NAME OF SIGNING OFFICER OR DIRECTOR




