2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2004 08:00 AM
DOCUMENT # P99000046607 S Secrefa'ry of State

1. Entity Name
AQUARIAN PLUMBING, INC.

Principal Place of Busingss Mailing Address

37010 S. FISH CAMP RDAD 37010 5. FISH CAMP ROAD
GRAND ISLAND, FL 32735 GRAND [SLAND, FL 32735
R
DO NOT WRITE IN THIS SPACE oo —
59-3586458 ) Not Applicable

5. Cortificalo of & . $8.75 acditional
Certificate of Status Cesired O  Foe Required

6. Name and Address of Current Heglsiered Agent

g?oi%éééf&ﬁ gAMP ROAD DO NOT WRITE
GRAND ISLAND, FL 32735 , IN THIS SPACE

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

SIGNATURE - " i .-
Sigrature, typed or pnmet name of regisiered agent 2nd tike it applicaote NGTE Registered Agant signature reguire@ when relnsiating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentributior:. [ Added to Fees
10. OFFICERS AND DIRECTORS T
TLE D -
NamE BASS, JAMES D 1B000008TEsS
STREET ADDRESS | 37010 S. FISH CAMP ROAD 034150480021 -002 150,78
CHY-ST-2F GRAND ISLAND, FL 32735 "
TIHLE D
NAME BASS, AMANDA M

STREET ADDRESS | 37010 5. FISH CAMP ROAD
CITY -§1-2P GRAND ISLAND, FL 32735 ) L

TINE
NAME

o DO NOT WRITE

B IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CImy-571- 2P

TTLE

NAME

STREET ADDRESS
Cy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0, Florida Statutes. | further centify that the information
inghcated on this repon o supplemental report i$ true and accurate and that my signature shall have the same lagal eftect as if made under ozaih; that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atiachmentiyith an addregs, with all othgrlike empowered.

SIGNATUR IAMES D. Baes TResad 3l-z2od B7-5809-4003

GNATURE AND TYPED GOFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #




