FILED
2005 FOR PROF.T CORPORATION Jul 15, 2005 8:00 am

ANNUAL\REFORT Secretary of State

1. Entity Name

BILL'S BOTTLED WATER SERVICE, INC.

Principal Place of Business Mailing Address
4HAMES ST AT P O BOX 494527
(ORT CHARLOTTE, FL o3%® PORT CHARLOTTE, FL 33949-4527
Huvvicame Chavle,
2. Principal Place of Business r 3. Mailing Address
23210 Harper Wve, ,
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & Sigte City & State 4. FEI Number Applied For
fort dhaylotte FL. 65-1007073 ol Appiicabia
Z|p3 3 789 (:)u;t{ryg H_ Zp Country 5. Certificale of Stalus Desired O Eg‘gg‘l';‘?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GREENE, JOANF

265 TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

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 famifiar with, and accept
the obligations of registered agent.

A

SIGNATURE
. X Signaturo, typed of printed name of regjistered agent and tie o apphicablo, {NOTE Reqguterec Agem signature reguired when remslating) DATE
I 50 — 5. Eloction G o $5.00 DiD No7 Recenve Fiksy
S93850°00 . Election Campaign Financing .
F[I):-: ::;vel::g::ial, 7, 2005 Trust Fund Contribution. O  added tohézisae poTICE bue ~Ho B Aupge
A7 _Po. £rom Hurrcon
10, ) _a QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD  Deete TILE Ol Change [ Addition
NAME - | MARRINER, CONSTANCE B NAME
STREET ADDRESS | 571 MELROSE AVE STREET ANDRESS
ciy-5-2p PORT CHARLOTTE, FL. 33952 CITY-ST-21P
TILE vD [ Detete TITLE [J Change ] Addition
MAME MARRINER, WILLIAM J NAME
STREET ADDRESS | 18419 LOCKLAND AVE STREET ADDRESS
CITY-5T-ZP PORT CHARLOTTE, FL 33948 CiTY-ST-21P
TILE TD O pelete TILE [ Change  [J Addition
NARL MARRINER, WILFRED C NAME
STREETADDAESS | 571 MELROSE AVE STREET ADDRESS
CHY-ST-0 PORT CHARLOTTE, FL 33952 CITY-ST-2IP
LE sD O oelete TITLE [ changs ] Acdition
NAME MARRINER, ROXANNE P NAME
STREET ADDRESS | 18419 LOCKLANE AVE STREET ADDRESS
CITY-ST-ZiF PORT CHARLOTTE, FL 33848 Clzy-s1-2IP
TILE £ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
i3 [ elete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2IP ITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the cxemiption stated in Section $18.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report of suppiemental report is trse and acceurate and that my signatwre shalf have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered te axecute this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like ampowered.

o
SIGNATURE:

IGNATURE AND TYPED PRINTELPNAME{OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #

i ldalineo B "Mdl—\—' 1g s b=



