2004 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) [ —

DOCUM ENT # N98000006881 FILED

1, Entity Name
JEFFERSON COM»MUNITIES WATER SYSTEM, INC. 04 JUL D PHMI2: 25
SECRETARY OF STATE

Principal Place ot Businass Mailing Address ]’ I A * Q F F{ OR%DA
. } . - -
P.O.BOX 82 S P.O. BOX 82 : \LL 4 JA’ ‘S"E"
LLOYD FL 32337 . LLOYD FL 32337
! i 1 ‘r
r? Principal Place ot Business 3. Mailing Address Ii ! l
Suite, Apt. #, stc. Suite, Apt. #, elc. 0‘ (3o ﬂ%ﬂo CR2E037 {1 1/03)
Ciw & State : City & State 4. FEI Number Applied For
59-3547867 Not Applicable
Zp Country an Country 5. Cerificata of Status Desired [ f:;-;’i Addainal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e . __,__,;__ Lo . e e e _.] Nama _ - e R
?’g??l;EJ%KBE%iBJE%E Sueet Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
: City FL ’ Zip Cods

8. The above named enury submits this statement for the purpose of changing its ragistered office or registered agem or betn, inthe State of Florida. 1 am familiar with, and accept
the obligations of raglslerod agent.

1

SIGNATURE
" SIgnatae. rrm o puinied Name o xenislersd agent and Itie d apcheat, [NGTE: Registsted Agant SUneturs regued when rensiating}
’ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -[PD ‘ 7 Delate it ) D} Change [T Addition
ot EDWARDS, WALTER B JR ‘ NAME
sTReET aporess [ LLOYD CREEK RD. STREET ADDRESS |
orv-sizp {LLOYD FL 32337 CITY-S1-2F
T VD . O Deere e O Change (] Addition
NALE SCHWENK, GHARLES L A
steeT AppRess | 9779 GAMBLE ROAD STREET ADORESS
CY-SI-219 MONTICEI.!LO FL 32344 BITY-ST-29
me_ STD T ) ) Delese TmE D crange [ Addition
NAME -'—""COCHRAN RUBY™ — T e e 'Nmé""” - T T i o
swmeer agpress | CORNER OF NOTRA DAME & MAIN ST. . STREET ADDRESS
CITY-S1-2P LLOYD FL. 32337 CIrY-ST-2P
e = . [ oeke e O Change [ Addtion
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
G-t N em-§1-2F A\ [\ 9 J
e : [ Detete e Y 1D O addition
NAME . | e
STREET ADDRESS _ STREET ADDAESS
CIry. S1-2P Clv-S1-2P
™ . [ Delgte TIRLE Cichange [ Aodition
NAME : NAME
STREET ADDRESS ‘ . STREET ADDAESS
ciry. St-zp n CITV-ST-2P

12. | hereby certify that 1he infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X?), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemenial repod 15 true angd accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or (rusles empowared to executs this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachpaept with an address, with all other like empowered,

SIGNATURE:

\L\-oL\Q.oQ\\\QfL\J Jarng b Ny BB

'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ Deytina Prona &

—



