2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000078024

1. Entity Name

AQUATECHNICS MANUFACTURING, INC.

¥

Secretary of State

05-03-2004 91052 039 ***150.00

Principal Place of Business

6980 US 1 NORTH SUITE 107
SAINT AUGUSTINE FL 32085

Mailing Address

6980 US 1 NORTH SUITE 107
SgINT AUGUSTINE FL 32095
v

FALKNER, KEMP
427 CAMELIA TRAIL
ST. AUGUSTINE FL 32086

us 7
. d
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3541953 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
. - - — - - Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent - -
L o Name e e -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, The above named entity subrmiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of grinled name of registered agent and titie f applicable.

{NOTE: Registered Agenl sigriature required when reinstating}

DATE

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LR
OFFICERS AND DIRECTORS

10, 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oslete TILE [ change [ Addition
NAME FALKNER, KEMP NAME

STREET ACDRESS | 427 CAMELIA TRAIL STREET ADDRESS

CiTY-57-2IP ST. AUGUSTINE FL 32086 CITY-57-21P

TILE [ Datate TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP - -

TTLE 7 Delete TITLE [ change [T Addition
WAME - - = - NAME -

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY- ST-ZIP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY-ST-2IP

TITLE 3 Delete TITLE [J change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-$3-ZP

TLE ] pelee THLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this rep
changed, or cn an attachment with an address, with all other like ermpowgfed.

SIGNATURE:

12. { hereby certify thai the information supplied with this filing-does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
y as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED

T ty:ossn

Dat

o2 /o5/ 04
75"

Daylime Phona # .. .




