2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000078024

1. Entity Name L
AQUATECHNICS MANUFACTURING, INC. ‘

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Add:ﬁ"ass

6880 US 1 NORTH SUITE 107
aél'NT AUGUSTINE FL 32085

£§980 US 1 NORTH SUITE 107
SgJNT AUGUSTINE FL 32095
U .

2. Principal Place of Business 3. Mailing Address

|I!

|

I

|

|

JIH

Suite, Apt. j, ete.
I

Suite, Apt. #, et 1st MOORE CR2E034 {10/04)

City & State ) City & State 1 4. FEl Number : [Applied For
: 59-3541853 |Net Applicable

(1 NS il - = —

Zip Country ap ‘ Countty 5. Certificaie of Status Desired O $8.75 Additional

‘ Fee Requived
6. Name and Address of Current Registered Ageht 7. Name and Address of New Fegistered Ageni
2 — o T = e ——————— - .

. L
FALKNER, KEMP

427 CAMELIA TRAIL y
ST. AUGUSTINE FL 32086 .

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpese ofichanging its registered office or regisiered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. £

SIGNATURE L

Signatura, yeed of printss rams of ragrstared agent and kile  apaleable | [

(NOTE Ragisisred Agont signature raqumed whon feinstaling)

DATE o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5_0_0 May Be

v Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES 10 GFFICERS AND DIFECTORS N 11~
TLE D S C1 Delate TLF [Ichange [ Addition
NALE FALKNER, KEMP ; NAME UDNON0323728
STRFET ADDRFSS | 427 CAMELIA TRAIL n STREET ADDRESS 04722/05-80062-023 150,00
LTy -57-2IP ST. AUGUSTINE FL 32685 .y CIY-ST-3f
iLE T Do Hne I Change [ Addition
MAME | NAME
CTREET ADDRESS . . SIREET ADDRESS
GiTY- 54 -2f ¢ CIIY-81-2IF
e 7 Detete e [Jchange  [] Addlion
NAME | MAME
STREET ADDRESS ‘ STREET ADDRESS
ciIY-81-21P ; I CITY-S7-21
L o Dloede [ mme o Clchange [ Addition
NAME NAME
SERELT ADDRESS | STREET ADDAESS
CiTy-s1-.7IP \ GITY-81-7IF
THLE T setete UTLE - [Johange L] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-31.AiF CITY.S5T-7IP
Wi  DOopee we | - o [ change [ Addition
HAME 1 NAME
STRLET ADDRESS STREE1 ACDRESS
CiiY.-sT-4P , GCITY-ST-2IP

12. { hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trustee empowered to exeqit th
changed, or an an attachment with an address, with all other Tie

SIGNATURE:

ot qualify for the exemption siafed in Section 119.07(3)(7), Fiorida Statutes. 1 further certify that the information
2 and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director

porct( as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gred.

SIGNATURE AND TYPED OR PRINTED NA)

i}lﬁ DFFICER OR DIRECTOR

Oate Daytrne Phang #



