2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) " FILED

YOCUMENT # 520637 Feb 10, 2005 08:00 AM
it Secretary of State
WATERS ELECTRIC, INC. ecretary
Principal Place of Business | T : T Mailing Address
6387 NW CR 152 8387 NW CR 152
JENNINGS FL. 32053 . JENNINGS FL 32053
us _ us : :
R IRTTRRTMEIEIEIIRRIN
Suite, Apt. #, etc. - S Suite, Apt. #, et o 15t MOORE CR2E034 (10’04)
City & State _ - City & State 4. FE! Number Applied For
R _ 59-1734464 Not Applicable
i Couniry Zp Country 5. Certificate of Status Dasired 0 ?i'gesq‘ﬁrdggi""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— —e : NP — -
\é%AS;E'\TVS\J: gV;\?;ZlNGTON P. Street Address (P.O. Box Number is Not Acceptable)
JENNINGS FL 32053
City o FL Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registerad agent, :

SIGNATURE — e - , -
Sgratura, typed or priftud nome < regislered agerl and tile il oppficable {MNDTE Registerod Agent signaturs requited when reinstaimg) DATE

- T T T T T Y
FILE NOW!l! FEE IS $150.00

‘Aﬂer May ‘1, 2005 Fee Will Be £550.060 9. Eilection Campaign Financing $5.00 May Be
L] - [

Trust Fund Contribution. [J  Added ta Fees

10, - OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
g £S ) 3 Geiete mr [J Change [} Addition
NAME WATERS, W. P. NAME -
y H jutatol
SIRETADDRESS | 6387 NW CR 152 STRLET ADDRISS e ,Iil g%ggggﬁgﬁg 15 15
CTY-51-27 JENNINGS FL 32053 OTY-§1-7P e Lo ot 0
nng vD ) T ) [T Delete e [ Change ] Addition
NAME WATERS, JEANETTE NAME
STRIET ADDRESS | 6387 NW CR 152 SIREE| ADDRESS
Cily-51-2P JENNINGS FL 32053 CITY- ST 74P
INLE DV T T . ]:l Delele N ) ] Change L] Addities
NAME WATERS, PAUL E. ] Y
STRELT ADDRESS §1769 AVEMILE MOUNTAIN ROAD SIRLETADDRESS
OTY-ST-IF  [CALLAWAY VA 24067 CITY SE 2P
me o pC L o [ Delete THLE [l Change  [[] Addition :
NAME WATERS, W.P. NAME
STREET ADDRESS | 7387 NW CR 152 STRFLT ADDRESS
CITY-ST-2IP JENNINGS FL 32053 GITY-ST-7IP
e ) T [0 Deiete e ' ClcChange  J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cl3Y-51-2IP GITY - Si- 0P
1t - S U oelete f mme ' [l Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-sT-2IP CHY.ST 2P

12. | hereby certj[lx that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega| effect as if made under oath, that 1 am an officer or director
of tha corporation or the raceiver or lrustee empowered to execute this repert 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 cther like empowered.

SIGNATURE%M P RTERS. b es | FREPSRAZE

$IGNATURE AND YYRED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Haim Daytme Fhone ¥




