FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

DOCUMENT # V66531

1.

AQUA SUN ENTERPRISES, INC.

' ANNUAL REPORT . Secretary of State

08-03-2004 20007 045 ***550.00
Entity Name W

Principal Place of Business Mailing Address )
3 SUNSHINE BLVD. 3 SUNSHINE BLVD.
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US 2 407790 6
e s RN EATEU AR GEARPRRARTAT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07022004 Chg-P CR2E034 (10/03)
Cily & State , Cily & State 4. FEI Number Applied Far
B59-3147427 Not Applicable
-'ilp'l- . __... _’f::u'jtri N 'Zli e ; C.oAu_n-l_r&y e _5_.“C‘erlific.alf9.__of Slra_ius Ee_slwredi—_'_[zl_ ?g'ggqﬁfgif”al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARLSON, DEAN
3 SUNSHINE BLYVD Street Address (P.Q. Box Number is Not Acceptable}

ORMOND BEACH, FL. 32174

Name

City FL ‘ Zip Code

B.

The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE _ -
Signature, typéd or printed name of registered agenl and tilla if applicable. [NOTE: Registered Agant signature required when reinsiating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! [ pelete TITLE [ Change [ Addition
NAME CARLSON, BILL NAME :
STREETADDRESS | 3 SUNSHINE BLVD STREET ADDRESS
CITY-31-2I ORMOND BEACH, FL : CITY-§T-2P
TITLE v ; 1 Delete TITLE [J Change 1 Additian
NAME CARLSON, DEAN . NAME
STREET ADDRESS | 3 SUNSHINE BLVD STREET ADDRESS
GiTY-ST-2IP ORMOND BEACH, FL CITY-$T-21P
TITLE ; 3 belete TE e - o ~eif=) Chiange - [J-Addition
MAME. . o | emT Wl el -— - e TN o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITE [J oelete TIE : [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-§T-29
TITLE K O belete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CITY-5T-21P
TINLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-29 ; ' “§ cnv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

SIGNATURE: “ Ve s 7-/9 NPalaesd

indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered to 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 AND TYPED OR PRINTED NAME OF SLGNINTG: OFFICER CR DIRECTOR Dale Daytima Phona #




