2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000100857 Secretary of State

1. Entity Name 03-22-2004 90041 038 ***150.00
FLORIDA AQUATIC COMEDY PRODUCTIONS, INC.

Principal Place of Business Mailing Address
5245 N.E. 24TH STREET 2443 N.E. 7TH STREET ’
QCALA FL 34470 UNIT 4 5 4 0 2 1 0 6 3

OCALA FL 34470

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E(Q34 (11/03)

City & State City & State 4. FEl Number Applied For
52-2414965 Not Applicable

“ip Country Zip Countiy 5. Certificate of Status Desied [ feae ;’g Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?k);ﬁ%d?{h FS"}J;;EEFD J Street Address (P.O. Box Number is Not Acceptable)
UNIT 4 .

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature. yped or printed name of registerad agent and tille if applicab'e. (NQTE: Registered Agent Signaturs required when rinstanng) DATE
-FiLE NOW!!! FEE.IS $150.00, - . . .
. Elect Fi
: Aﬂer May.1, 2004 Fee wili be- $550.00 ? Trigifi:rijaénc?ri;?t?utig: rens | f?dggah;:z: N
» Make Check Payable to Florida Department oi State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o= P [T Delete TILE [Jchange  [T] Acdition
NAWE BRUMBAUGH, RICHARD J NAME
STREET ADDRESS | 5245 N.E. 24TH STREET STREET ADDRESS
on-s-2P | QCALA FL 34470 ' oITY-81-2P
TITLE A 3 Detete TITLE ) Change  ([J Addition
NAME MOZERT, R. BRUCE NAME
STREET ADDRESS | 5245 NLE. 24TH STREET STREET ADDRESS
CITY-ST-ZiP OCALA FL 34470 CIy-51-2P
TIMLE sT O pelete TLE O Change T Addition
NAME YORLANC, EVELYN NAME
- STREETADORESS.| 5245 NLE. 24TH STREET STRECT ADDRESS — - -
CITY-57-2P OCALA FL 34470 CITY-$1-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2iP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIfY-$7-2P
TIME ] pelete TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: A(«Z/uj 3-/5- 05/ (352) 286-2792

SIGNATURE AND TYPED ”ﬁnﬁzo Nms OF SIGHING OFFICER DR Daytime Phone #




