2006 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR} — Feb 01, 2006 08:00 AM

DOCUMENT # P98000072061
byl Secretary of State
H20 MANAGEMENT, INC.
Principas Place of Business R ... Maiting Address
3731 COUNTY RD. 220 3731 COUNTY RD. 220
R B T
2. Pancipal Mace of Business .1 3. Maling Address
Suite, Ant. 1, etc. Suite, At i, ele. tst MOORE CRIEC34 (10!05}
City & State Gity & State 4. FE Numbes —— _; ;_' E:tg?“edm:
2P Country Zp [ Couniry 5. Cerlificate of Stetus Oesired B/ fg-ggg?g“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent T
Narme
g?Eg .{V’ ggﬁhﬁ%%s 2820 Street Address (P.O. Box Number is Not Acceptabie) o
MIDDLEBURG FL 32088 -
City T FL I Zip Coda

8. The abave named entity submits this staterment for the puspose of changing fis segistered office or registered agent, or botb, in the State of Ficrida. tam familiar with, and acoer

the obligations of registered agent
SIGNATURE %—q Q Tomes & Bocpmelin) _—P,CZ&SEM e IZOC,‘

S;ghﬂnra, TyL6S o prnlens name of regmsm;a_g-—em and e 4 applcanie. INGTE RegStered Agem sgralurs requred when remstaliig)

8. Election Campaign Financing  $5.00 May ©

 Make ¢ h‘epkﬁayalgl‘e}q Flofi ﬂ&epaﬂ e n;of:siiaie “ Trust Fund Cantributian.  { ] Added to Fees
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD 3 Celele TINE Oloramge o
NAME REEMELIN, JAMES B : fAME 000414982

STHEE1 ADDRESS {3731 COUNTY RD. 220 - STRECT ADCRESS 52/11./706-80057-021 158,79
Lary-s1-209 MIDDLEBURG FL 320688 GaTY-S5T-2I7

TALE D T Deiete TRE (3 Change [T ae=
MAME ROTCHFORD, GEQRGE - ' HAME

STHEET ADORESS (221 E. CHURCH ST. SIREET ADORESS

Gne-§1-a¢ JACKSONVILLE FL 32202 GiY-5T-2P

e D 2 bewcte WLL 1 Giange potzs
HEME WELDON, DAN W HAME

STREET AUGRESS {7854 KNOLL OR. S, - STREET AOORESS

CH7Y-5F-2P ‘%CKSQNV;LLE FL 32710 CITY-ST-2IF

TRE \ 7 Dejete TIE O Change [ At
NAME RUSSELL, SAMUEL 8 NAME

STREET AQORESS | 3201 TRISHAS CT. STREET ADDRESS

GiTy-st-zp GREEN COVE SPRINGS FL 32048 CiTY-ST- 7P

TE C Gelete | e [3Change [ A
NAME NAME

STEET ADDRESS STAEET ADDRESS

CitY-ST- 717 LY -ST-TP

TE [T Detete TiE O Change [ Aams
NEME HAKE

STALET ADDRESS STREET ADOBESS

DTY-51-2p CITY-5T-7F

12. | hereby cerlily that the informalon supplied with this filing does not qualify for the exemplions conlained In Section 119, Flarida S@Elutes. | further carkly that the Infarmatian
indicatad on this report or supplemental report is true and accurale and thal my signature shall have 1he same jegal sifect as i fade under vath, that | am an oifcer or dirscior
of the carparation or the recever of trustea empowered o execute this report as required by Chapter 807, Flosida Statples. and thal my pame appears in Block 10 or Block 11
it changed, ar cn an attachiment with an address, with all other like ampowered., ?Z 3 7 / 2, ) 0@

SIGNATURE: X bowmes B Co@niw ind 907 -SGLCOK 70



