2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 674437

1. Entity Name

THE NATURAL SPRING WATERS CORPORATION

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

P.QO. BOX 430864
SOUTH MIAMI FL 33243

Mailing Address

P.O. BOX 430964
SOUTH MIAMI FL 33243

2. Principal Place of Business 3. Mailing Address

[l

l

Ul

Suite, Apt #. etc. Suite, Apt. #, etc. 1St MOORE CR2E034 (10’04)

Ciy & State City & State a. FEiNumber __ | _|Applied For
59'201__2010 | Mot Applicable

- i . B
Ze Gountry e Country 5. Corlifcate of Siatus Desied [ 90+7D Additional
) ) - Fee ng}:irgd
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent _
Name '

UGENT, AVERY A
600 ARVIDA PARKWAY
CORAL GABLES FL 33158

Strest Address (P.O. Box Number is Not Acceptakle)

Ciy -.J_“F-I-. | Zip Code

8. The above named entity submits this statement for the purpose of changing its regis-tered office or reglstared agent, or both, in the State of Florida. I amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, tepad o printed name o regestered agent and tile [ spplicakls

{MNOTE Registerad Agent signature resuted when feinstatng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campalgn Firancing $5.00 mMay Be
Trust Fund Contibution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS | 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1FILE PSTD O oelete I [J Change ] Addition
NAME UGENT, AVERY NAME "

y Loons
STREET ADDRESS | P.O, BOX 430964 (N/A) SiFEET ADDRESS 0 r%fggggnggg%éfﬂﬁ 150,00
CIrY-S1.2P SOUTH MIAMI FL 33243 Ciry-s1-21p e it h
TITLE 1 Delete TlILE [] Change (] Addition
NAME NAME
STREE T ADDRESS STRHEF ADDRESS
CITY-51-ZiP GTy-S1- 2P
1I1LE [ Degate 1ITLE [ change ] Addition
NAME REME
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZiF CTY-51- 2P
BILE T Delete TILE ] Change ] Addition
HAME WAME
STREET ADDRESS STREET ADNRFSS
CITY-ST-7IF Y57 2P
TITLE [ pelete IiLE [Jchange [ Addition
NAME HAMF
STREET ADDRESS SIREET ATGRESS
CiTY-S1-7P CIly-ST-2F
IVLE [ pelete e [Jchange [ Addition
NAME NAME
STREFT ADDRESS SIREET AINRFSS
Cily- S1-21p CliY - Si-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
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 officer or director
of the corporation er the recelver or trustee empowered 10 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 aderpowered.
sIGNATURE: BLLLLle < avery A. Ugent 04-27-05 (305) 665-3868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phona ¢



