2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P89000037340 Jan 24, 2005 08:00 AM
1. Entty Name ' Secretary of State
AQUILA PROPERTIES, INC.
Principal Place of Business ________ _ Mallng Address )
16388 BIRDLEWOOD CIRCLE 16388 BIRDLEWOQCD CIRCLE
DELRAY BEACH FL 33445 77 77 DELRAY BEACHFL 334:45_
B e O A A
Suite, Apt, #, etc. B ) Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State T B City &State . _ _ 4. FEI Number Applied Fer
. - 59-3576414 Not Applicable
Zip ' Country ap Couniry 5. Cerbficate of Status Desired J gg;gesq Sf:;ﬁ"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T o S Narme ) )
?&%’%R%?E%gd}[) CIR Strget Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL. 33445
City F L Zin Code

8. The above named enlity subITits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida | am familiar with, and accept
the ohligations of registered agent

SIGNATURE

E.gratule, typad o prMIes nama of registeTad agent and 1lle f apolceble NOTE Registeted Agunl signdture ouned wher ainstabag} DRTE
— — E— -
FILE NOW!!! FEE IS $150.00 . 9, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fl_%? Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payabie to Florida Depariment of State
10. — OFFICERS AND DIRECTCRS B IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NILE P 1 Delete HIE [J Change [ Addition
MAME AQUILA, WILLIAM W NAME
. N

STREEY ADDRESS | 16388 BRIDLEWOOD CIR SIALLT AUDRESS }l—ngDUG%BE 03 -
ciy.stzr | DELRAY BEACH FL 33445 Qv 51-7p 01/25/05-00023-016 150,00
WLe S T El Delete NILE [J Change  [] Addition
HAME AN
STRFET ADDRESS STREET ADDRLSS
7Y -5T-20p - - oY -Si AP
L  Oloeete  Joure ' O change L Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
CIv-SI-2p CHY-SI- g7
HILE o T [ pelete nitt ] Change EIAddilIonr
NAME NAME
CTAEFT ADDRESS SIRELT ADDRESS
CHY ST-2IP Sy 51 P
e T C  oeete B ' (] Change ] Acdition
HAME NAKE
SIRCET ADDRESS STRELT ADDRFSS
GITY. §T-7IP CHY-Si- 4P
niE ) o [ Delete 3 EE ) ' [ Change [ Addition
MAML HANE
SIRLLT ADDRESS SIRLE I ADDRESS
CIY- T2 oY ST 25

12. | hereby certily that the infrmation supplied with this filing does not qualify for the exemplion stated in Section 119 07L3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af tha corporatian or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, withjZ{ like empowered, A
SIGNATURE: 277 Gleliiml ARuulCH, PRES ;%/fﬂ-olés‘ ‘éz’dﬁf’—?o/’d

SIGNATURE AND TYPE RINTED NAME OF SHGNING OFFICER OR DIRECTOR Y Caytene Phore #




