2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000100857 .. Feb 14,2005 08:00 AM

1. Entty Nama Secretary of State
FLORIDA AQUATIC COMEDY PRODUCTIONS, INC.

- = i o R Np——

Principal Place of Business Mailing Address
5245 N.E. 24TH STREET ~ 2443 NE. 7TH STREET
OCALA FL 34470 UNIT 4
OCALA FL 34470
Suite, ARt ¥, efc. I T Sulte, ARt #, oic. ' - 15t MOORE CR2E034 (10/04)
City & State ] I By Y- T a— ' ' 4. FEI Number Applied For
— . ] ) . 52-2414965 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired - gi'gfqag:éﬁona]
6. Name and Address 6farr;nt -R&k;terw d Agent ' 7. Name and Address of New Registered Agent ' i
Name
SEESMNB }EU?-H_" F\_C‘;I‘]QEEXEBFD J Stroet Address {P.0O. Box Number is Not Acceptabig)
UNIT 4 : -
OCALA FL 34470 o ,
City FL | 2ip Code

8. The above hamed enfity submits this statement for the purpose of changing-its registered office or ragistered agent, or bu.ih, in the State of Florida. [ am familiay with, and accépi
tha obligations of registered agent.

SIGNATURE e e o

Signature., typad o printed name of registerad agent and e f applicable (NOTE Aegislatad Agent sigratute raqured whar renstating) _ DATE

e ] s d

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, , OFFICERS AND DIRECTORS N KE ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTOFS 1 11

TIE P ) Belele THLE [TJ Change  [] Addifion
NAME BRUMBALUGH, RICHARD J NAME

STACET ADDRESS | 5245 N.E. 24TH STREET SYRLES MODRESS

ciiv-st-F | QCALA FL 34470 . ciy-si-zp

fifls \'s 1 bejete Hilk “DDDDDEEQEEB’ 1 Change [ Addition
NAME MOZERT, R. BRUCE NAME ”]-:j"fd E‘jf};:mgﬁn. . v -~

SIREET ADDRESS | 5245 NLE, 24TH STREET SIREEY ADDRESS Udeia/0s 35-003 150.00

ChY S1-2ip QCALA FL 34470 . 3 o Rl

TLE ST ) T velete Wit [ change [ Addition
NAML YORLANO, EVELYN NAME

STREET ADURESS {5245 N.E. 24TH STREET SHREET ADDRESS

Ciry-g1-2i OCALA FL 34470 - - Cilv . §1- 2P

TITLE [ begete itk [ Change T Addition
NAMC NANE

STREE] ADDRESS STREET ADDRESS

CIry-5I-2Ip ] CITY-57- 2P

IiLE [ Detete TIILE [ change T Addition
MAME “ NAMT

STREET AGDRESS STRETT ADDRFSS

GiTY-ST. 2P . _ ) oY $1-2P . _

TILE 7 Delete e [ change 1 Adition
NAME H RAME

STREFT ADDRESS STREET ADORESS

CITY. §1-2P CiTy-8T-2F

12, | hereby certi\fx that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with ar addresg, with ail other like empowered,
2-7-05"  (3%)33h-333P

SIGNATURE: )
Dayirme Fhone §

SIGNATURE AND TYPED {3 NTED NAME DF SIGNING QFFICER Q8




