2004 NOT-FOR-P CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # N97000006631 Secretary of State

1. Ent'ly Name

;.?i‘éINYG WATER MINISTRIES, OF ST. CLGUD, FLORIDA

Pr.nc oz Pace of Busness Ma' 'ng Address

2473 MICHIGAN AVENUE 1617 ORANGE AVENUE

KISSIMMEE, FL 34744 SAINT CLQUD, EL 34769
02182004 No Chg-NP CH2E037 {10/03)

DO NOT wn'TE IN TH!S SPACE 4. FE| bugmoer Anp ‘ed For
20-0053255 piot Ao’ cable

%. Cer{fvale of Status DesTed m/ ?g“ggqadr;?mw

6. Name and Address of Cusrent Registered Agent

T O ANGE AVE. DO NOT WRITE
ST. CLOUD, FL 34769 IN THIS SPACE

8. The acove named ent'ty suomis H1's statement for the auroose of changng 'ts reg steted off ce o red'stered agent of soth. 0 the State of Farda. tam fam’” ar «th and accent
the oo "gat'ons of reg'stered agent

SIGHATURL
Saprtpe fratc w3 ATr cheg T o vt Tanloase ST A gten AR gELIe e s W vER ) oAl
Fiting Fee is $61.25 9. Lecton Camoa ge I'nanc ng $5.00 May Be
Dus by May 1, 2004 Trust Fund Conlrouton O Added io Fees

10. QrFICERS AND DIRECTORS

NIk P

NAME ODQOM, LARRY D

STREET ADDRESS | 1647 ORANGE AVE.

e S aw &7. CLOUD. FLL 34769 I

THLE T

KAME PAULING, FAITHE L

STREET AUDRESS | 2017 KELLEY AVE.
v ST ar KISSIMMEE, FL 34742

TITE VP
MANE QDOM, LEILA A

TREET 55 .
or S | ST, CLOUD, FL 34760 DO NOT WRITE

wi | geTrs, APRILL IN THIS SPACE

STHEET ADDAESS | §78 DERBYSHIRE DRIVE
GIre st ar PONCIANA, FL 34758

TE
RAME
STREET ADDRESS

arv St 2P J
e
HAME

STREET ADGRESS
Crv ST ar

12. | hereny cert'fy thal the ‘nfcrmat’on sunp ‘ed wih th's ¥ :ng does not qua. fy for the exemot'on staled n Sect'on 119 07(3X). £ ar'da Slatutes | lurther cert fy that the mnformat'on
andcated on th's lepodt of sunoemental cenort ‘s true and agourate and that my s gnatute sha have the sarme .egal effect as t made under cath, that ¥ am an oificer or drecion
of the crarporat'on ar the rece'ver or rustee empawered 1o execute th's reaort as requedt oy Chaoter 617, Forda Statutes, and that my name apoears n Bioch 10or Bock 1f
changed. or on an altachment w th an address wiha othsr ke empowered

SIGNATURE:;%M

sgdnms AND TYPEQOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR e Thal = Sy ag s




