2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
’ T s Feb 25,2005 08:00 AM

DOCUMENT # P89000054630

1. Enity Name - Secretary of State

LANGFORD AQUATICS, INC.

Principal Place of Business T Malling Address _

502 LAUREL LANE ' 502 LAUREL LANE

LAKELAND FL 33813 - LAKELAND FL 33813

R s T T
Suite, Apt #, ate. R Suite, Apt. #, etc, 7 ) 1Sf._MOORE . CR2FE024 (10[04)
City & Stata T City & State” N “ | 4 FEINumber Applied For

o _ 59‘35_90958 Net Applicable
Zip Country Zp —[ Country J 5. Certificats of Stats Desired £ gi.;fg :\i:i;';ﬂonal
6. Name and Address of Current Registered Agent R _ 7. Name and Address of New Registered Agent

T Name

IgoAglﬁSRREDL Ei%%DY‘ . Street Address {P.O. Box Number Is Net Acceptable)

LAKELAND FL 33813

City S FL Zip Code

8. Th¢ abave named entity subinits this statemant for the Purpose of changing Tis Teglstered office or régistered agent, or both, in the Sfate of Florida. ] am familiar with, and accept
the obligaticns of registered agent. .

SIGNATLRE =

Signalute, ypad or printad nams of ragisierad agan! and tile i apelcakls MOTE Ragisterad Agent signature|equied wher rainslalng) o DATE

§ - = ™ Sl - =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florig.fa Department of State ‘

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. = OmCEﬁ?AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ; [ tolete 13 {Jchange [ Addition
NAME LANGFORD, FREDDY NAME . 4

STRLET ADDRESS |502 LAUREL LANE STREET ADBRFSS 07 jgg[}.gg?‘é}}ﬁggimg 150, 00
ory-sT.7F  |LAKELAND FL 33813 - Yomvsea it LY .

THE D T YT TWILE Tohange [ Addition
NAME LANGFORD, JANITH K MAME

STAEET ADDRESS {502 LAUREL LANE - STREET AGDRESS

CITY - §T-7IP LAKELAND FL 33813 CITY-ST- 2P

e ) i T 7 Defate nae o [ change ) Addition
NAME NAME

STREFT ADDRESS SIRETT ADDRESS

CITY-ST.7F ClIY-SP.71P

HiLE T 3 tetete ) nIE ) ' [Jthange [ Addilion
NAME NAME

STAFET ADDRESS i STREET ADNRESS

CITy- ST 2P CITY-ST- 2P

TIE S [T Detete ¥ e I [T change [ Addliion
NAME NAME

STREFT ADDRESS STREET ADDRESS

OTY §T-7P B CIY-Si-2P

HILE o I pelete I - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIY-51.21

12. | hereby certify that the information supplied with this filin g does not quality for the exetnplion stated in Saction 1 19.07&3)0), Floride{ Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same Tegal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad,

SIGNATURE:




