S FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 390399 Secretary of State

1, Entity Name
C.8. WATER CO., INC.

Principat Place of Business ; B = ﬁ}m:’ng Address
PO 80X 40 PD BOX 40
CRYSTAL SPRINGS, FL 33524 US CRYSTAL SPRINGS, Ft. 33524 (S

AR IRmIRR

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+——q

Applied For
50-1370208 / Not Applicable
§. Ceriificate of Stalus Dasired d §8'75 Additional
28 Requirad

6, Name and Address

of Current Registered Agant i

BISTON, CLYDE A
1311 AMAWALK ST, z.

GRYSTAL SPRINGS, FL 33524 '7_'7"7h|ﬂﬁ‘]-"s SPACE

8. The above named entity submits this stajerment for 18 purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registarad agent. = -

sovcre, Clodt (Lot _0utaer N 5 2

Signaturs, yph)l or printed ntmet regisiared agent pnd Ltke if soplicable (MOTE: Registerad Agent signature requinad whan reinstating} T DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | [n accordance with s. 607. 193(2&1:), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice,
70, T OFFICERG AND DIRECTORS i N i
e PDT ' - T T e
HAME BISTON, CLYDE A. —=
STREET ADDRESS | 1311 AMAWALK ST : IR

) . HOABON3 739

GITY-ST-TP CRYS']"/'—E[LSF’Rl[‘;IG_SAj _FL . _ “ , 1 IJ."’ 32:} E}r_;_gﬁﬂlji ___GGE 153' ?5-
me VSD = DA S
NAME BISTON, JUDITH M - o T

STREETADDRESS | 1311 AMAWALK ST R
CITY-5T-7IP CRYSTAL SPRINGS, FL

gt ' ' = ' e
NAME

iy o ] DO NOT WRITE

ThLE

HAME

STREET ADDRESS
CImy-ST-7P

IN THIS SPACE

TITLE o ) r R ————— 0 T e =

NAME
$TREET ADORESS
CITY-ST-ZIf

o

e B " N TR e s - Reetd ~~~m___-h-_ﬁ__d‘”___ o . }
KAME *

STREET ADDRESS
Cvy- ST 2P

12, | heroby cenify that the informaticn supplied wiih this filing does ot qualify for thi: exempticn stated in Section 1 19.0?%3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eiloct as if made under cath; that | am an officer gr director
of tha corporation of_the receiver or frustes empuwered 1o exacute this raport as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 cor Block 17 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A P\ Raskin Hio 634,

URE AN® VYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caviima Prons #
e - g ” —



