2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27, 2004 8:00 am

DOCUMENT # P98000016355 ecretary of State
1. Entity Name s
. 04-27-2004 90096 002 150.00
AQUATIC CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
691 20TH STREET NE 691 20TH STREET NE . mm——— -
NAPLES FL 34120 ) " NAPLES FL 34120 . ' -
SUL_{.B, Apt. #, afc. Suite, Apt. #, etc. . MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3493805 Mot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIH’ MICHAEL Street Address (P.0O. Box Number is Nat Acceptable)

691 20TH STREET NE
NAPLES FL 34120

City FL Zip Code

8. The abeve named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typea of arinted name of regnsiared agent and title f apphicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
Ma o : y 8. Election Campartgn Financing [ $5.00 may Be
_ ” e T : Trust Fund Contribution. Added to Fees
--Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS  KIA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE ’ [ Change  [] Addition
NAME BLAIR, MICHAEL A = | NAME
STREET ADDRESS | 691 20TH ST NE STREET ADDRESS
CITY-51-ZiP NAPLES FL " CITY-ST-2IP
THLE VP 7 oelste e [l change (7] Adition
NAME BLAIR, MARK E . NAME
STREET ADDRESS [631 20TH ST NE STREET ADDRESS
omy-sT-ik - [NAPLES FL CITY-ST-2IP e i
Tme O Cetere , TE : [ Chenge [ Addition
Nawe ; ‘ O vame -
=1 SrReET pSOESS - STREETADDRESS iq
CTY-ST-7IP ' CITY-ST-2P
. .
TITLE _ - [ Dedete TITLE — : : [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Ctange [ Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
CIyY-ST-ZP CITY-ST-2IF
TMLE [ Detete TLE ‘ [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
- - - - ; e - ; : ; i i ify that the information
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify t 3 1
indicmgd on :lzis report or supp!ement%?report is true anc%1 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer %f d"fﬁtf’f_f
of the cerporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SlGNATURE'W@ é g,é_—!—’ 4/8/04 >3% 3‘5(/—03-3-51
* " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




