b FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000079330 2 02-10-2005 90056 005 ***150.00

1. Entity Name
AQUA ABS, INC.

Principal Place of Business Mailting Address

6530-1 CAPE HATTERAS WAY NE 3773 CENTRAL AVENUE 50013346
ST PETERSBURG, FL 33702 SUTE 010
SAINT PETERSBURG, FL 33713

e v LR T

346 ~ 80th AVE NE
Suite, Apt. #, elc. Suite. Apt. #, eto. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
ST PETERSBURG FL 59-3666478 Not Applicabls
Zip Country <p Country " : _.$8.75 additional - __-
e —— = - 8.- Certill of S Dasired =——[-]—=
-33702" USA ertifioate of Status =] Foo Required
6. Name and Addregs of Current Reglatered Agent 7. Name and Address of New Heglstered Agent

MName

WINEBRENNER, JACK M
3773 CENTRAL AVENUE . Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signawre, typed o printod name of registerad agen and file il applicable. (NOTE: Ragistered Agenl signature required whon reinstaling) CATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay 5e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TNLE O change [ Addition
NAME TELLONE, RICHARD NAME
STREET ADDRESS | 346- 80TH AVE NE STREEY ADORESS
CITY-ST-ZP ST PETERSBURG, FL 33702 GITY-ST-2P
*HilE - v - 1 Delats TINLE Dicrange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
SCITY-ST-ZPe - . s CITY-ST. 217 — o
TITLE [ Dalete TITLE Cichangs [ Addition
NAME RAME
* STREET ADDRESS ‘ STREET ADDRESS
CITY-57-7P CiTY-ST-2P
TITLE [ Delete TILE CJorange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S7-2P
TIE O petete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-51-2P .
TALE { Delete TITLE . CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cantify that the information
indicatsd on this repan or supplemental report is true and accurate and that my signature shall have ths sames legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or-trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or an an attachmest-ith an address, with all other ke gehbowprad,

-

SIGNATURE: / RTCHARD TELLONE 2/2/05 727/327-1202

NG oFFICER OR DIRECTOR Dater Daytime Phone #




