FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P98000079330 04-30-2004 90364 034 ***150.00

1. Entity Name

AQUA ABS, INC.

Principal Place of Business Mailing Address L £
SR LULIE LY

6530-1 CAPE HATTERAS WAY NE 3773 CENTRAL AVENUE
ST PETERSBURG, FL 33702 SUITE Ca10 - o T
SAINT PETERSBURG, FL 33713 A b GG

s v [T

Suite, Apt. #, etc, Suite, Apt. #, &tc., 02022004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3666478 Not Applicable
~Zip~ T Gouatry T = Fip T T Country-— B Cantiticaté of Statis DEBred D—g gfq‘f:f;ﬂ“m'( A
6. Name and Addreso of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WINEBRENNER, JACK M
3773 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33713
o City FL Zip Code

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

SIGNATURE . - —— = :
Signature, typed or printed nams of registered agent and title if spplicable. {NOTE: Registerad Agenl signaiure required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees

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

TITLE PSTD [ pejere TIMLE i Change  [J Addition
NAME TELLONE, RICHARD NAME .

STREET ADDRESS | 6530-01 CAPE HATTERAS WAY NE smaamoress | 346 — 80th AVE NE

" CITY-ST-2P ST PETERSBURG, FL 33702 CITY-ST-2IP

TE O Delete TILE O Crange  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-3P - - S = : Cmy-st-qp s f= = T - -
TLE 2 Deiete TITLE O Change ] Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS |

- GITV-ST-2IP E

TLE [ Delete TITLE [ Change ] Addltion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Degete TME O change 3 Addition
NAME NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST- 2P - - @ emesrap L. . .

TLE O Detate TITLE Cdchae [ Adation
NAME ) NAME ) .
STREET ADDRESS . STREET ADDRESS : .
CITY-ST-ZIP l CITY-ST-ZIF

12, | bereby certifK that the information supplied with this filin 3 does not qualify for tha exempticn stated in Section 119, 0?’3)0). Florica Statutes. | further certity that the information
indicated on this report or supplememal report 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
of the corporation or the receiv tee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert’ with araddress, with ajl other like gm ereg
/m/ g%/ Richard Tellone 4/27/04 727/327-1202

SIGNATURE:
SEGNA1:U/RE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytirne Phone #

[



