FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ ‘ Secretary of State
R

DOCUMENT # V30630 02-02-2005 90034 035 ***150.00

1. Entity Name

AQUACISE, INC.

Principal Place of Business Mailing Address .

35 NEW MARKET ST. 35 NEW MARKET ST. 4 0 0 1 [] 4 B B

CANTONMENT, FL 32533 CANTONMENT, FL 32533 US

v T s I ER RN RRNA
Sutte. Al # etc Sulle. Apt. ¥. elc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3126049 Not Applicable

ap Country L P Country 5. Certificate of Status Desired O ?i'ggll‘;f:;tif’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e . e - Name,, _ .- B —_ - e e T
HALTINNER, FRAN : :
2340 TOBIE DEAN ROAD Street Adaress (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sig.na!ure. yped or printed name of registered agent and tite il apc_lzcab\e + {NOTE: Repgistered Age_nt sigrature required when reinstating) DATE
FILE NOWIIII l;'EE IS $150.00 - ' 9. ‘Election Campaign Financing © $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 1 Delete TITLE [ Change  [] Addition
NAME HALTINNER, FRAN NAME
STREET ADDRESS | 2340 TOBIE DEAN RD. STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL CITY-ST-2IP
ne D O Delete TITLE {_] Change [ Addition
NAME GUND, JUDITH L “ | NAME
STREET ADORESS | 35 NEW MARKET ST. STREET ADDRESS
CITY-ST-7iP CANTONMENT, FL 32533 CITY-S1-219
TITLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS - e . -« . Q-STREETADDRESS |- - - - - .. —_
CITY-5T-2tP CITY-ST-2IP
HTLE O Delete TILE [ Change [ Additien
NAME NARE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-S7- 2P
TITLE O Detete TITLE ' [ Change 7 Addition
HAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IF CiTY-SF-71P
TILE : [ belete TITLE [ Change  [[] Additicn
NAME - - - - - NAME ’
STREET ADDRESS, | : )| STREET ADDRESS
CITY-$7-2P T ' - cmy-stze

12. 1 hereby certily that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. .| turther certify that the information
indicated on this repart or supplgmental 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 ihe corporation or the receiver.or trustee empowered to execute this report gsrEqied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an adelress, witly all otger Iik fmpowered
SIGNATURE: \A /¢ /;2 [-29-0S  8S0-475-g3)

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOM, Daytime Phone #




