2005 FOR PROFIT CORPORATION FILED

. ¥ ANNUAL REPORT L L
DOCUMENT # P98000003951 A“% 04, 2005 08:00 AM
1, Entity Name ecretary of State

AQUATIC ADVENTURES OF NW FLORIDA, INC.

Principal Place of Business Malling Address

647 CLARA AVE. 647 CLARA AVE,
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

T R

07012005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE e Ropied For

59-3560808 Not Applicable
. , $8 75 Additional
] 5. Coertificate of Status Desired D  Foe Required

6. Name and Address of cun'ent liglstered Agent

o GLARA AVE. DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

|

B. The above named enﬁty subirmits this statement for the purpase of changmg its reglsiered office or registered agent of boﬂ’l in the State of Florida, ! am familiar wuh and accept
the obligations of registered agent.

SIGNATURE R B 7 B

Slgrmture, tybed or cricted name of regatared agens and lile i appicable. _{NOTE. Reglstared Agert sigralurs requirad wheneiisisting) o DATE, .
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribuilon, O Added to Fees
o, GFFICERS AND DIREGTORS T =
me P
NAME JONES, JEFF
STREET ADDRESS | 647 CLARE AVNEUE
oTY-ST-Z° | PANAMA CITY BEACH, FL 32407 by ﬂﬁﬂﬂ’w’?‘%&,"%
e f e n-B00G2-002 S’SD 00
STREET ADDRESS
©TY-§7-2P - o _
TrLE
HAME

e , - DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8T-2P . .. . o ]

E

RAME

STREET ADDRESS
Ciry.sT- 2P

FITLE
HAME
STREET ADDRESS

CITY-T-2P pd N .

12. [ hereby certify that the infarmation is Jj g daes not qualify fOr the exemphon stated in Section 119 07(3 )(t] Flonda Statutes | (urfher certify ihat the m{osmanon
indicated on this report cor supple: and ascurate and that my signature shall have the same |egal effect as if made under path, that | am an officer or director
of the corporaticn or the receiver o sbred to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with h ali other tike empowerad.

SIGNATURE:

SIGNATURE AN ?ﬂ *IN‘IED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirme Prors 4




