2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # 390399 Secretary of State
1. Entity Name 02-25-2004 90036 046 ***158.75
C.8. WATER CQ., INC.
Principal Place of Business ’ Mailing Address
PO BOX 40 PO BOX 40 T
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
us us ' _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-1 370298 / Naot Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired [B/ ?g'ggmﬂg;ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ - Narme . - e e ———
?gsl-lioMN AgkLDSETA : Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL SPRINGS FL 33524 Ap—
(31] Apadile. ST,
City ' FL | ZpCoce

B. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and tite 4 applicable. {NOTE: Registered Agent signatura requirad when remsiating) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. 0 Added to Fees
1", ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TMLE PDT 7 Delete TILE K Change [ Additicn
NAME BISTON, CLYDE A. NAME .
STREET ADDRESS [ 1311 MACAW ST STREET ADDRESS 13 (1 Annawalis 517
Ty -ST-2IP CRYSTAL SPRINGS FL CITY-S1- 2P J
TITLE vsD 7 O Dpelete TITLE IZ]Change [ Addition
NAME BISTON, JUDTH M NAME
STREET ADDRESS | 1311 MACAW ST STREET ADGRESS (30 Amawal k ST,
CITY-§7-2IF CRYSTAL SPRINGS FL cITy-S1- 21
THLE . 3 Delete NLE O change [ Addition
NAME‘— - . - - - - . e -— . -NAME - - - - - - — - ¢ ——— - s - -
STREET ADORESS STREET ADBRESS
CITY-ST-21P CITY-ST-2iP .
TITLE 3 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [T pelete THLE O Charge ] Addition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TRLE 1 oetete TIE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ¢ further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:%_AMA;)W Todith . 8isnd/ Jffja;d\( §13-1§5-2 954

OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora # !




