FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V28908 GREED 04-19-2005 90397 038 ***150.00

1. Entity Name
J. C. T. AQUATIC CENTER, INC.

Frincipal Place of Business Malling Address 50 n 3 89 12

600 EATON ROAD 600 EATON ROAD

EDGEWATER, FL 32132 EDGEWATER, FL 32132
P v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-F CRZE034 (10/03)
City & State City & State 4. FEE Number . Applied For
59-3130061 Not Applicable
Ze Country ap - Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
Name
SPENCE, HAL -
221 N CAUSEWAY Strest Address (P.0. Box Number is Not Accepiabls)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

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

SIGNATURE
Signaturs, lypad or printed narne of registered agent and title H applicable. (NOTE: Regjiclerac Agent signalure required when reinslating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFass
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE M, 55 » N Change [T Addition
HAME STEARNS, JOHN NavE HIERS G| N'ﬁ“ b
STREET AODRESS | 600 EATON RD. sTREET AoRess | (0o EATOR ROR
CMY-S1-ZP | EDGEWATER, FL 32132 omv-st2r | EDGEWATER ,FC 2132
TILE VPD D oeiate THLE WPD,TT ﬂ Change ] Addition
NAME TROIAN, TIMOTHY JAMES . HAME BIERS, SEAN
STREET ADDRESS | 600 EATON RD smeeT wooess | oo EATON EDAD
omv-ST-7F | EDGEWATER, FL 32132 erv-s2P | EDGEWATER, FL 220372
e | SST ) ﬂngxae e _ O Change (] Addition
NAME HIERS, GINNI NAME
STREET ADDRESS | 600 EATON RD STREET ADORESS
cmy-st-2p EDGEWATER, FL 32141 CITY-ST-2IP
TITLE O pelete TME [ change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-SI-ZP
TLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE ] Delste TME {Jchange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hereby certily 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 ar supplemental report is true anc accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered (o exacute this report as requirad by Chaptler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment wilh an address, with all ol.her like empowered.
4-13-0S 3, -478-50]

-~ T
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirma Phone #




