2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT. # P98000000801

t. Entity Name

AQUA MARINE PCOLS, INC.

Secretary of State

02-26-2004 90007 047 ***150.00

Principal Place of Business Mailing Address

}; ?% DECKER AVE.' - ’1* 5(1)‘15 DECKER AVE.
1
STUART FL 34994 STUART FL 34994 )
us us i
120) Creg Aue 1501 e Aye
SUitei,lA[Zt.'p#, etc. SUF':.{AT.O#‘ etc. MOOHE CR2E034 (1 1/03}
City & State ity & Stat 4. FEI Number Applied For
5‘\ OAR X . lf \ 5&'0'4 & - . \ﬁ { 65-0816344 Mot Applicable

Country

34994 | Usn Buaay

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Curtent Registered Agent

BROWN, RODDY
974 SPRUCE RIDGE DR. #6
STUART FL 34994

Name RDdC’,\\LE (—OL\)(\. P URRI

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

OV SEe NAPes LoD e

FL

B85 a

Y Pomx o\ Ldcie

the obligations of registered agant.

. SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Sigrature, lypeg o pented name of registered agant and Title f applicabte,

(NOTE: Registered Agent signature regiined whon resnstating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added o Fees

part

10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TLE [JChange [ Additicn

NAME BROWN, RODDY NAME

STREET ADDRESS | 1201 SE NAPLES LANE STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TILE [ pelete TiTLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TITLE O Delete TILE [ change [ Addition
T NAME e e e R oo e - B AL e e e i S e e

STREET ADDRESS STREET ADDAESS

CITY-51-21p CITY-ST. 28

TITLE [ Dalste TITLE I Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-57-2P

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2P CITY-ST-2P

of the corporalion or the receiver
changed, or on an attachme!

SIGNATURE:

fess, with all other like empowered.

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 i

772-781-3033

Roc/c/t’LdeW/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Daytime Phong #




