2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000077677 = Mar 24, 2005 08:00 AM
1. Ently Name Secretary of State
AQUATIC MANAGEMENT STRATEGIES, INC.

Principal Place of Business T E Mailing Address
210 N GOLDENROAD RD SUITE 15 210 N GOLDENROAD RD SUITE 15
ORLANDO FL 32807 CRLANDO FL 32807
i R 1 (VW An
Suite, Apt #, elc. ] - - - Suite, Apt #, etc 1st MOORE CR2E034 (10104)
City & State - ity & State 4. FEI Number Applied For
_ ,f . 58-3506796 Not Applicable
Zip Couniry dp GCountry 5. Certificate of Status Desired d gi';’?qlﬁ:’edéﬁ”nal
6. Name and Address of_Ctir_re_nt Registered Agoent 7. Name and Address of New Registered Agent
Name
gl%RhiggLE%%gé% SEIJHSUWE 15 Strest Address (P.O. Box Number is-l-\lot Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The above named emm,r subn-uts this stéiement far the purpose of changing its reglstered office or registered agem or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE e i R
Sgnatute, typed o prnted name d egmEieied W\ aMS h\la I asphcab\a (NDT‘E Rugls\s:ad Agam SIQT’\E\U'E reqwed when rsmslnlmg,. DaTe
FILE NOw!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TILE PD [ pelete TLe [JcChange  [] Addition
HAME WARLICK, THOMAS H !l ’ ) NAML 'QDQ; 214237
SIRCET ADDRESS | 210 N GOLDENROD RD SUITE 15 STREET ADDRESS A ed A-B00d-008 150 00
T - ST~ ORLANDOC FL 32807 CY-51- 2
TITLE VSTD ] petete JiLE [ change [ Addition
NAME WARLICK, THOMAS H HAME.
STREETADDRESS | 316 E PINE ST - STREET ADDRESS
tiy-st-ze | ORLANDO FL 32801 OISt ap ) .
e 1 Datete HH [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
Glry-S1- e CIYLST- P
me T Celete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2p UTY-81-2p
fHLe 1 Detete TTLE [ change [ Additlon
NAME KAME
STRCET ADDRESS STREET ADNRESS
Ciry-S1-2p CAIY-ST- 2P
TIiLE [ Delete fie [ change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADNRFSS
CiTY-ST. 2P CIY-§1- 2IF

12. | hereby certify that the information supphed \mth this filing does notqualdy for the exemption stated in Section 119.07(3)(). Florida Statutes, [ further certify that the information
indicated on this repart or gfpplemental report 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 r truste powered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appsars in: Block 10 or Block 17 if
changed, or on an afta with all other like empowerad

seceres . cortiall T

/SiGNATURE AND TYPED DR PHINTED NAME DF’SIGNING oFFICER OR DIRECTOR Date Daytrne Phone §

SIGNATURE:




