2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) | FILED

DOCUMENT # P98000048893 Feb 07,2005 08:00 AM
1. Entiy Name : : o Secretary of State
PRO AQUATIC, INC.
Principal Place of Business  _— i . T I\Z'I_Qinig:&aar;s-:_ -
1146 NW 79TH DRIVE . 1146 NW 79TH DRIVE
PLANTATION FL 33322 R PLANTATION FL 33322

Suite, Apt. #, elc. _ Suite, Apt #, elc. ) 1st MOORE CR2E034 (10/04)

City & State o _ City & State o - 4, FE| Number Applied For

65-0841195 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne

??41—GCHWS7CQ>¥HJ§F§K/E Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City F L Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE — — E— - -
Sigralure, lvped of printec name of tegistersd agent and ttls it gppicakle {NOTL Ragrstarad Agent signature raguirad when renstating) . DATE
_ e N— e .
FILE Now1!! FEE IS $150.00 .- 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _—__CrFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD [ Delete 1T [1Change  [T] Addilion
MAML HUTCHINSON, JEFF - n NAME
STRFETADDRESS [ 1146 NW 79TH DRIVE ’ ’ SIRFETANDRESS
Y- 51-2ip PLANTATION FL 33322 - CITY-S8 2P
e o Tooete [ v o O] change [ Addition
NAME . NAME
SIRFET ADDRESS SIREET ADDRESS
¢Iry-ST-2IF oy ST 2P
Hiit o O Delete e (] change 3 Addition
NME NAME
STRFET ADDRESS STREET AGDRFSS
CITy-51-2F CIre- 510 4
it o ' Oreele i [ Change [ Addition
MAME NAMF QU -
STEI L1 ADDRISS STREET ASLATSE %’998 SEJB%S
CITY-ST-2IP U5 (F DE&‘JF AR = s o "{HS :ESD. BB
e . S - Ol petee R nur ) ] change [ Addition
NAME NABE
STREET ADDRESS SIRCET ADDRFSS
ciry-ST. e Cy.ST JF
Tl T [ Delete T [ Change ] Addition
NAML NAME
SIRCET ADRIRESS o SIAFFT ACORLSS
Iy 57- 7P . CIY-5)-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee gmpowereddp execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an aitgehaqent with gn address, with gil ofher like empaowared.

SIGNATURE: ' defH umlusw) FeB. 2, 1005 I{612-2922

el 1
AME OF SIGNING'OFFICER OR DIRECTOR Nare Daylrna Phone 4




