2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 766350

1. Entity Name B
LIVING WATERS, INC,

Apr 26, 2005 08:00 AM
Secretary of State

PR
-
Principal Place of Business Malling Address o
170 INDIAN BAY DRIVE P.O. BOX 5040 )
EgEEPORT FL 32439 NIS_CEV ILLE FL 32578
u

2. Principal Place of Business ™ _

3. Mailing Address

I

ll

|

|

il

|

AL

il

Suite, Apt #, etc. o Suite, Apt. #, elc, 1st MOORE CR2E0S7 (10/04)
City & State e - City & State 4. FEI Number ' Applied For
59-2347802 Mot Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired i $8.75 additional
Fee Required
6. Name and Address of Current Fleglstared Agent T 7. Name and Address of New Registerad Agent
s - - 1 Name ' ‘ :
HODGES, DONALD E i Street Address (P.Q. Box Numbet Is Nat Accel
.0, ptable)
170 INDIAN BAY DR
FREEPORT FL 32439 "
City - FL Zip Code

8, The abave ramed entity SUBMIts tis swmtement for the purpose of changing its registered office or registefed agent, or béth, in the' State’ of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE —

Slgnalu;ai tyluedior pm-_kted ramia of ragisterad agem B Hlle anpitoble

—Tr—r T s R e T

FILE NOW: FEE IS $61.25

INOITE Ragistared Agent sighsium laqmmg\.‘.ﬂ‘\an ronstating) 1

DATT

o

9. Election Campaign Financing

f T;

4 $5.00 MayBe

R A R o e R T AR T e TS

e

“Make Check Payable to

Due By May 1, 2005 Trust Fund Contritsutian. AddedtoFees ' Florida Department of State
10. T QFFICERS AND DIBECTORS | IR "AA_DDITl ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 7 Deiate e [7] Change [ Addition
NAME HOGES, DONALD E NAME
seRect aporess | 170 INDIAN BAY DR STREF § ADDRESS
ity ST-21P FREEPORT FL 32439 Ciry-SI-IF
TLE VD ' - TT Delete THiiE ) i ‘ﬁi"lGBUHS’E?ﬂ? [Dcange  L[J Addition
O | 04/26,/05-80067-021 £1.25
STRECT ADDRESS | 170 INDIAN BAY DR STREET ADDRESS ! - ’
TY-5- 7P FREEPORT FL 32439 B CiY-S1- 2P
WILE T S [T Getete e (1 Charge [ Addition
NAME POWERS, DONNA NAME
STREET aoDRESS | 1715 23RD ST. SIREET ADDRESS
CTY-ST- 2P NICEVILLE FLL 32578 Y- ST-2P
mee - [J pelete mE ' 1cChange  [7J Addition
NAML NAME
STREET ADDRESS STREET ADDRLSS
Crly-§i- 2P G- ST 7P
TLE T i e - "ﬂ"ﬁnf v O] Change ] Addition
NAMIF HAF
SIREET ADDRESS STREET AGDRESS
Y -ST-2P Ty ST zp
e O vétete. e ! Ol ohange [ Addition
NAME hAME,
SIRETT ADDRESS —_— SIREET ADDRESS
Y- SI-20R £ATY-S1 7P

12. | hereby certi[ﬁg that the Inforn{atidnisu‘p;‘:ﬁ‘ed‘—vﬁﬂ:%?s ﬁl'mg does not quaﬁi‘y for the exemiption stated if Section T19 O"Tgfs)ﬁ), Fldrida Statutes. | further certify that the information

indicated on

SIGNATURE:

is report or supplementai report is true an
of the corporation or thé receiver or trustee empowered to e
changad, or on an attachment with an address, Wi

ali g

T kg empowered

~ DAL

accurate and that my signature shall have the same legal &

. ect as if made under cath, that | am an officer or director
uta this report as required by Chapter 617, Fiorida Statutes, anid that my name appears in Block 10 or Block 11 if

4z

" Date f
<

P
- 0K

Daytens Phane 4

L P B

n TR LN

Z
r J % - el



