2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P98000008555

1. Entity Name
AQUATIC ADVENTURES, INC.

ecretary of State

04-12-2004 90684 010 ***150.00

Principal Place of Business

MURRAY MARINE
5710 S, HWY 1
KEY WEST, FL 33040

Mailing Address

PMB 173
1107 KEY PLAZA
KEY WEST, FL 33040-4077

34051127

2. Principal Place of Business

3. Mailing Address

5145 Aravne Cr.

RRERERNRRR

Suite, Apt. #, etc. _Suite, Apt. #, etc. 04082004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
CHPE CC’fﬂL‘ Fe 65-0831128 Not Applicable
Zip Country 33% ooy Counry 5, Certificate of Status Desired [ gggesq L‘::’;"‘m”a'
- 6. Name and Address of Current Registered Agent™— - T 7. Name and Address of New Reglistered Agent -
Name

USHER, ARTHUR W JR.
5296 SUNCREST RD. LOT 44A
KEY WEST, FL 33040

LSHER, HRTHUVR. ) - TR
Streel Address (P.O. Box Number is Not Acceptable)
S/85 AFrL. INTIC  CT,

oqgpe CorkAac FL Ié"{gcé’fj% Yy

SEGNATUY

enfity submijg’ihis staterngpt for the

/Zese of

anging its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

4
gnalurs, typed or arivted name of registared tent and

%

AR . siEe JR. s 4///5/0;/

m?/ plicatsa,

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS {73 betote THE P/ P/ -5 E’Chame [ Addition
NAME USHER, ARTHUR W JR . PR SHER | RRTHUR W T .
STREETADDRESS | 35 BAY DRIVE STREET ADDRESS | = 3 AreRoTie Cr

CITY-ST-ZiP KEY WEST, FL 33040 ETY-§7-2P [¢) E CrlAal | FL 33904

TTLE VT 3 Dsicte TME v/T ITharge [ Addition
NAME USHER, WENDY L NAME LS HER EA 8 Y L.

STREET ADDRESS | 35 BAY DRIVE STRETADDRESS | 5] 25 TLANT e CT

CITY-57-2IP KEY WEST, FL 33040 CITY-87-2P CRFPE Coflrat, £~ 3z90 ‘)‘

WITLE [ petete TMLE o Ocharge [T Addition
NAM‘E-——-—‘-"'——' -— ———— - —— e o= =R - e mmm——em A= . e T i mmp—  b—
STREET ADDRESS STREET ADORESS

£TY-51-2P CITY-8T-2IP

TIME [ pelete TIME [ Ghange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-7P

THLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-7IP CITY-ST-ZIP

TME [ peteta TITLE [Jcnangs [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CATY-51-2IP CITY-5T-ZP

12. 1 hereby centify that the information supplied wi thi
indicated on this report or supple

of the corporation or the recew@r or trustocs

entai repglis true and accurate A

is filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AT - S5 Tie. gfé/@f 25 B

EHING OFFICER OR DIRECTOR Oaytime Phone #

2




