FILED

2004 NOT-FOR-PROFIT CORPORATION
| May 10, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 766350 )

1. Entity Name

LIVING WATERS, INC.

Secretary of State

05-10-2004 90469 025 ****5] 25

Principal Place of Business

Mailing Address

170 INDIAN BAY DRIVE P.O. BOX 5040 J Jb7b
FREEPCORT FL 3243% NICEVILLE FL 32578 q U D J b I b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2347802 Not Applicable
Zip Country zip Country " ! $8.75 agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
HODGES, DONALD E Street Address i
. (P.O. Box Number is Not Acceptable)
170 INDIAN BAY DR
FREEPORT FL 32439
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

Slgnature. typed or printed name of registered agent and fitle it applicable. (NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TILE [ Change  [] Addition
N HOGES, DONALD E e

smeer anoRess | 170 INDIAN BAY DR STREET ADDRESS

crv-si-zp  |FREEPORT FL 32439 CITY-S1-2P

TLE vD 7 Delete TITLE [T Change [ Addition
NAE HODGES, PATRICIA C it

sTReer pohess | 170 INDIAN BAY DR STREET ADDRESS

gmy-si.z¢ |FREEPORT FL 32439 CITY-$1-2IP

e |7 [ Delete TITLE [ change  [[] Addition
NAME POWERS, DONNA ~ - - NAME - r - T —

sTReeT ADDRESS | 1716 23RD ST, STREET ADDRESS

Chy-s1-21P NICEVILLE FL 32578 CITY-5T-2IP

Tme O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P CITY-5T- 2P

e [ Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST- 7P

fITLE O Deiete TIE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STAEET ADGAESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemsalal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegped Yee empowered to eéxecute s rgper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachrpaé
7
SIGNATURE: . s Loy

JIE OF SIGNING OFEIGER OR DIRECTOR " Daytime Phorie #

7 YEOo— 525 —7 L 7

Sl .ITURE AND TYPED OR PRINTED




