FILED
2004 PO ANNUAL REPORT O Mar 01, 2004 08:00 AM

DOCUMENT # F45376 Secretary of State
1. Entity Name

ATWATER COMPANY

Principal Place of Business Mailing Address

6055 BAVOU GRANDE BLVD, NE 5055 BAYOU GRANDE BLVD. NE

ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703

U R G R

02262004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2131121 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Requlred

B. hamc nndAﬂduas -:fCur.ar‘ ngisismd A_gen‘k B L. R Siora

SCHULTZ, RICHARD A DP
6055 BAYOU GRANDE BOULEVARD, N.E.
ST. PETERSBURG, FL 33703

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

SIGNATURE

Signanre, typed or printcd nama of registered agent and tte i appleabie. (HOTE: Registered Agen signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be IO
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribtstion, O  Added to Faes SERT l ] }'-;E ??{j

10. QFFICERS AND DIRECTORS [

fINE DP

NAME SCHULTZ, RICHARD A DP

STREET ADDRESS | 6055 BAYOU GRANDE BLVD NE
CY.s7-2P ST PETERSBURG, FL 33703

THLE

NAME

STREET ADDRESS
CTY-S1-2P

TTE

NAME

STREET ADDRESS
CiTy-$7-2P

THE

NAME

STREET ADDRESS
CIY-S1-3P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

Nk

HAME

STREET ADDRESS
CITY-ST-2°

12. { hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 1 19.0??3]0). Florlda Stalutes. | furliier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowere:

{0 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Elnck 10 or Block 11if
changed, or on go-aftachment with an address, with al j
SIGNATURE: s )

?H&HHG—D A tgat%a [ g~ ZM OLF 535 546:3

SIGNATURE AND TYPED OR PRINTED NAME OF s@a OFFICER OR DIRECTOR Daytime Phone ¢




