2004 FOR- PROF!

ANNUAL REPORT (AR)

T CORPORATION FILED

DOCUMENT #P

1. Entity Name

AQUILA PROPERTIES, INC.

9900003734

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 002 ***150.00

0

Principal-Place of Business

16388 BIRDLEWOOD CIRCLE
DELRAY BEACH FL 33445

Mailing Address

16388 BIRDLEWOOD CIRCLE
DELRAY BEACH FL 33445

I

Il

il

AQUILA, WARREN J
16388 BRIDLEWCOD CIR
DELRAY BEACH FL 33445

2. Principal Piace of Business 1. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3576414 Not Applicable
Zj Count Zi i
P ountry " Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e — D - e e - - Name

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits t

the obhgatio% a

SIGNATURE

nging its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

2/2/oy

Signalure. typed or prnted name af regwswreb agent and ttle il applcable.

{NOTE: Regstered Agent signalure required whan rainsianng) T pate’

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ey

RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TE 3 Ghange 1 Addition
NAME AQUILA, WILLIAM W NAME
STREET ADDRESS | 16388 BRIDLEWOOD CIR STREFT ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2P
TIME [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CImy-57-2P
TITLE 7 Delete TITLE [ cChange £ Addition

e R —_ - we— - - g NAME - - -— - S e e e s

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§E- 2P
M [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TILE 3 delate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-288 )
TITLE O Delete TILE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-s-Ip

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an aftachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME|

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an officer of director

wered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ith all other kg empowere
Lt BouIs i{/Z/,/a‘/ (%/)éff*?o/a

GNING OFFICER OR DIRECTOR ¥ yime Phane ¥




