2005 NOT-FOR-PROFIT CORPORATION FILED

o . . ANNUAL REPORT (AR) i Feb 02, 2005 8:00 am

DOCUMENT # 712468 Secretary of State
. Entity Name
02-02-2005 90058 023 ****70.00
INLET BEACH WATER SYSTEM, INC.
Principal Place of Business Mailing Address
149 CARSON LA 149 CARSON LA
LPjgul%lm«.fm CITY BEACH FL 32413 EgNAMA CITY BEACH FL 32413
T [ MORAV R R TERER R

49 CoRSoN LANE ;4q CaeSon Lon€

Suite, Apt. #, etc. Smf,_fft. #, olC. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
pf}NF}-mﬁ i1y BERCH FL | PAnamp CiTy BErcH Fl NO-T APPLICABLE Not Applicable
33 Ny 5 \,jt;mL.WTDN BZE’(,” 3 Liox?ﬁ’\/ 5, Certificate of Status Desired Q/ l§ese ;gl‘::’e‘g“""aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o Name N/H - - -
gggCVUEII:%b?\IOSAGNOUA LANE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413
City ) FL ' Zip Code

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

of re red agent.
SIGNATURE ﬁ AZW : / /4? = /40

Slgnslula typed o priniad namﬂ o lBgISlBred-qu[ and utle o applicabla. (NOTE' Ragisiered Ageni signature raquirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
K ~ OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PO O3 telste me D [ change  [Frnadition
NAME ROBERTS, PAUL CRAIG NAME FEﬁNK Co mek.
sTAEeT ADRess | 169 POMPANO ST STREETADDRESS | PO BOL S 246
orv-si-ze |PANAMA CITY BEACH FL 32413 Jovsee  |ppLumeus SR 31904
TIILE vD | 7 Delete TIE ] change [ Addition
NAME WOOD, JACK . NAME
sireer appaess | 114 LAKEVIEW DR STAEET ADDRESS
civ-si.ze |HEFLIN AL 32664-1820 CTY-ST-2
ME 1D, . _ O oelete e i [ change  [J Addition
NAME MITCHELL, BOB NAME
STREET ADDRESS [ 7015 S LAGOON DR STREET ADDRESS
CIrY-51-21P PANAMA CITY FL 32408 CITY-ST-ZPP
HITE D ] Detete ITLE [ change [ Addition
HANE JONES, PATRICK DR - NAME
siReeT aopress |PO BOX 813 STREET ADDRESS
crv-st.ze |DOTHAN AL 38302 CIrY-S1-2P
TIILE (7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-§7-21p CITY-ST-21P
MLE O pelete TME [ change [ Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filin. 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjwith an address, with all other like empowered.,

SIGNATURE:

SIGMNING OFFICER OR DIRECTOR Date# Daytime Phone 4



