2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P92000103059

1. Entity Name
AGUUATIC WORLD, INC.

"Feb 11, 2005 08:00 AM
Secretary of State

“Mailing Address

453 SE MONTEREY RD.
STUART, FL 34994

Principal Place of Busineés_

453 SE MONTEREY RD.
STUART, FL 34994

== | T I

DO NOT WRITE IN THIS SPACE

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0964211 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Roglstered Agent

GANGEMI, PAUL . -
453 SE MONTEREY RD,
STUART, FL 34084

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this staternent for the purpose of changing iis registered office or registered agent, or boti, T the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e =
Signature, typed or prnted name of reglsiered agent and titte if appFcably

T (NOTE. Reglsterad Agent snature required when reinstaling) DATE

9. Election Campal@jn Financing

ILE NO X
FILE Wil FEE IS $150.00 Trust Fund Contributian,

After May 1, 2005 Fee will be $550.60

$5.00 may Be
Added lo Fees

UONER4TS3
02/11MSB0009-021 150, 90

10, - or:ﬂcrfns AND DIRECTORS

THLE D

NAME GANGEMI, PAUL

STRELT ADDRESS | 453 SE MONTEREY RD.
CITY-5T- 2P STUART, FL. 34994

TITLE

HAME

SIMEET ADDRESS
ciry-s1-zp

TLE

NAME

STREET ADDRESS
CITY- §T-ZIP

T

HAME

STREET ADDRESS
Cry-si-zP

TITLE

NAME

STRELT ADDRESS
cay-sr-ae

TMLE

HAME

STREET ADORESS
e -s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cedi _thaf the information supplierdfwit'h this filing does not qtréﬁfy for the éxembﬁon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatlan
Indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation ar the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

HATURE AND OR PRINTED NAME-UF SIGNING OFFICER OR DIRECYOR

-l o -

Date Daytime Phone #




