2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 11, 2004 8:00 am

DOCUMENT # P99000003961
POLLN Secretary of State
o e ok
AQUATIC ADVENTURES OF NW FLORIDA, INC. 05-11-2004 90077 036 *150.00
Principal Place of Business Mailing Address
647 CLARA AVE. 647 CLARA AVE. -——
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, efc MOORE CR2EQ34 (1 1,{03)
City & State City & State 4. FEt Number Applied For
59-3560806 Not Applicable
Zip Country Zp Country 5. Certificale of Siatus Desired O ?g'gg.ﬁ?f;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
; Name ——
‘é?;](EjE;ﬁ.JREAFiVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

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

SIGNATURE
Signature. typed or primed name of registared agent and title ¥ appicabie, (NOTE: Registerea Agenl signature requrecd when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
v da Department of Stat _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Celete TILE [J Change ] Addition
NAME JONES, JEFF NAME
STREET ADDRESS [ 647 CLARE AVNEUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-57- 2P
THILE {1 Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TILE . £ Detete ML [ Chenge [ Addition
NAME : NAME :
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [T oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
© TITLE O pelete THLE [ Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiveqr trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an . address with all other like empowered.

SIGNATURE:

sacnnunzwwv PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phon #




