2006 .FOR PROFIT CORPORATION FILED

i

___ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P99000002386 Secretary of State
1. Entity Name (02-27-2006 90062 027 ***150.00
AQUATHERAPEUTICS, INC.
Principal Ptace of Business Mailing Address
733 LOVE LANE 733 LOVE LANE i '
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Aﬂt #, etc. Smle. Apl. #, etc. 1st MOORE CR2E034 (10'105)
City & State City & State 4. FEl Number Applied For
65-08688851 Not Applicable
Zp Cauniry Zip Couniry 5. Certificate of Status Desired 3 gese':gﬁ?;;ﬁn”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEDGOOD, SOUGLAS. o

733 LOVE LANE. . Street Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040 -

City FL Zip Code

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

SIGNATURE

Signature, typed or pretted name of registered agent and hile A applicable. [NOTE: Regislored Agent signature required when reinsiaivg} DATE

9. FElection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO DFFICERS AND DIREGCTORS IN 11
TILE P [ pelete TITLE [ Change (] Addition
NAME BEDGOOD, DOUGLAS NAME
STREET ADDRESS | 733 LOVE LANE STREET ADDRESS
CIY-S-ZP TKEY WEST FL 33040 CITY-§T-2P
L e v P Change ddition
NAME ur':‘eo VICKKERY Ol el NAME THEC VICKERY ] rrge - 5%
swerraoness | 733 LOVE LANE s aoowess | 733 bO¥E LAVE
CITY-ST-ZIP ey WEST, Fe 330 4o CHTY-ST-2F KEY WEST.FL 320 4o
TILE 7] Detete TLE [ Change [ Addilion
NAME . - » e NAME

" STREET ADDRESS T - 'STREET ABDRESS T R T T
CATY-§7- 7P CITY-57-2P
TILE 3 pelete TTLE [ Change [ Addition
HNAME. NAME
STREET ADDRESS STREET ADDRESS
£ity-T-2p CITy-5T-2P
TITLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P
TMLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

12. | hereby centfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment with an addr with & other likefmpowered.

‘ i -
SIGNATURE: c Dol 4S5 BEDEo0L ifhs  >95— 7702
SIGNATURE AND TYPED, D NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytima Phone #




