FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 706886 04-30-2004 90357 045 ****6] 25
1. Entity Name
HUDSON WATER WORKS, INC.
Principal Place of Business Maifing Address
14309 0L.0 DIXIE HWY 14309 OLD DIXIE HWwY
HUDSON, FL 34667 HUDSON, FL 34667
s e R RO

Suite, Apt, #, elc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For

59-1382465 Not Applicable
*ZIE = | _.C?umry o ,?’i . AE“_M;YW‘____ 5. Cen&ic;at_a of SlatyiDesired a . gi'-gfqlﬂ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MCCART, CRAIG
13241 HILLWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL [ Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and tite if applicabls, (NOTE: Registerad Agent signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payabla_ to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees .. : Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONSICHANGES TO OFIV'-“ICEHS)AND DIF!ECTOHSV IN 10
TITLE 18 O Delete TILE [ cChange  [] Addition
NAME RUFFER, NANCY NAME
STREET ADDRESS | 7109 MCCRAY DR STREET ADDRESS
CITY-ST-2iP HUDSON, FL CITY-3T-2IP
TITLE D [ oelete TITLE [J Change  [J Acdition
NAME KRAMER, WILLIAM NAME
STREET ADDRESS | 5929 BEVERLY DR. STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-81-2IP
e T Delete TILE Treasure Kl Change [ Addilion
NAVE DIGIROLAMO, HENRY e N Setli Peank . .

T STREET AGDRESS | 13801 PLUMOSA # . “STREET ADDRESS "8 513 VBél.la \-fia T
cry-st-2r - | HUDSON, FL 34867 CrY-5T-2F Uideon Tl AL
TITLE VP _ ' 3 Delee TE f Vﬁmﬂm L T g Changs [ Adcition
Y, ROY
:::E; ADDRESS 1812?3;'15 I\.;IAF?GO VENUE :?;IEETADURESS 1saacson, J(-)hr-l
_ 14134 01d Dixie Highway

omy-sT-2P | HUDSON, FL cm-sT2F | Hudson, FL 34667
TITLE D Delete TMLE D X change [ Addition
NAME ISAAGSON, JOHN NAME Sibley,Roy ,
STREET ADDRESS | 14134 OLD DIXIE HIGHWAY sieersooress | 13931 Margo Venue
CITY-ST-2IP HUDSON, FLL 34867 wry-51-21P Hudson, FL 34667
TLE P [ Dalete TIMLE ) [JChange [ Addition
NAME MCCART, CRAIG NAME
STREET ADDRESS | 14306 CRABTRAP CT STREET ADORESS
GITY-ST-2IP HUDSON, FL CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with all qher like empowered.
\
SIGNATUREY2 2z s 0 @ H"W alocrfg 229868 286 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Prone #




