2004 FOR PROFIT CORPORATION

DOCUMENT # P93000054630

1. Entity Name

LANGFORD AQUATICS, INC.

ANNUAL REPORT (AR) "

Principal Place of Business

502 LAUREL LANE
LAKELAND FL 33813

Mailing Address

502 LAUREL LANE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc. Suite, Ap

1. #, etc.

FILED

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90050 008 ***150.00

240344484

AW

i

FL

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3590958 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
—_— e e DDY - [ . — = J— —

IE-;JOA&IEESSE]: EZHE\PED Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

‘Jl—,

- City Zip Code

the abligations of registered agent.

SIGNATURE

8. The Hibove named entity subamils this statement tor the purpose of changing its registered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ks if applicable

(NOTE: Registerea Agen! signaturs required when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [J Ghange [T Addftion
NAME LANGFORD, FREDDY NAME
STREET ADDRESS | 502 LAUREL LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL. 33813 CITY-ST-21P
T7LE D 3 pelete THLE [ change [ Addilion
NAME LANGFORD, JANITH K NAME
STREET ADDRESS | 502 LAUREL LANE STREET ADDRESS
CITY-57-2P LAKELAND FL 33813 CITY-ST-2IP
TMLE 3 celete TEE O change (7 Addition
HAME NAME
~STREET ADDAESS ™ TTomem memtT— - STREET ADDRESS ™ - - - oot Tt T o T
CITY-S1-2IP CITY-5T-2P
TMLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2/ CITY-ST-2IP
TITLE 3 celete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e (35 Delete TTE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report or supplemental feport is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

%L Aaacd ﬁ'l("ﬂ

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER ﬁ DIRECTOR

Date Daylime Phone #

W




