| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 20, 2004 8:00 am

DOCUMENT #P00000 1200 %3, ecretary of State

1. Entity Name (04-20-2004 90009 041 ***158.75

Water!ink Irrr\qoﬁrtoﬂ and
Londswpe ScrwcesJ Ine.

DO NOT WRITE IN THI'S: ”ACE

2. Principal Place of Busmess 3 aiiin Address -7 ’54036798
¥ orde Druvﬁ 5\”4§ Norde :Dh Ve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

\TOxCKSOﬂVI lle , Florido. ,j(féi&ng‘Envi be . Florida | “00-01,553% 3 o plcabie
?)aa LP—‘ |%6L} a’ugypl _ 3825 L},q,'gBLl COUVSA 5. Certificate of Status Desired ﬁ I§ese ;;L’:rde‘g“o“a'

7. Name and Address of Current Reglstered Agent

Name erc‘j ‘ C]Cf’)'f@xf

Neorde Drive.

City j—othsonv‘ l le FL leCode L’q

3 The above named entity submits thls slalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and litls it applicabla. {NOTE. Registered Agant signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS S _
TINE Prestery Tk g
NAME Ceca | yecter | NAME | a
sREETADORESS (95 2 & Norde Drive ~§THEET ADDRFSS la
or-st-ze - [FocKksonvitle , Flort ido. 33744 -1g54 m seap 3
e vitl P nyw\—/ mE 18
NAME A mondo. (rester AW G
SRETADDRESS [F 54 Norde Irive BIREET ADD
or-srae [ Tac KSonvible | F torida 333494 1354 g
TITLE
NAME
STREET ADDRESS

| om-sr-ae L DONOT WR'TE L
e IN THIS SPACE
STREET ADDRESS - STREETADDRESS:

CITY-$T-2IP DTS

TME :

NAME NAME

STREET ADDRESS STREETADBRESS | .
CY-$T-2P itvestaag s
TITLE 'm )

NAME NAME

STREET ADDRESS smsmuunrss |
CITY-ST-2IP oiTv-S-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 0?(3)(0 F\orlda Statutes l funher certn‘y that the mformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, F\onda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered

LSIGNATUREFZ‘&HMQM,@%W Amande. Grester 4 !Lo [od  (904)774-0195

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

Street’Address (P O-Box Number is Not-Acceptalje)-= == e



