2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # F98106 ecretary of State
1. Entiy Name 04-29-2004 90219 009 ***150.00
RAINBOW SPRINGS WATER CO., INC.
Principal Place of Business Mailing Address
17879 SE 95TH ST D 17879 SE 95TH ST. TD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-2222574 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Ii\se-;esq L’:gg;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L s mmn e e e . = D i m e = _ Name, ——— T e TR e i e . -
I:-,BGE%' 'S%AQRSIZFEHNgy RD Street Address (P.O. Box Number is Not Acceplable) ’ ™~
OCKLAWAHA FL 32179
City FL Zip Coce

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

SIGNATURE
Signature, fyped of printed name of regiitered agent and lills if applicable (NOTE: Registeract Agenl signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. - T OFFICERS AND DIRECTORS | KEB . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TiTLE [ change [ Addition

wmme  _ |FREEL, DANAL NAME

STREET ADDRESS | 17879 SE 95TH ST. RD STREET ADDRESS

CITY-ST-21 OCKLAWAHA FL 32179 CITY-ST-21P

TITLE T [ Deiete TILE {J Change  [J Addition

NAME _ FREEL, DANA L NAME

STREET ADDRESS | 17879 SE 95TH ST. RD. STREEY ADDRESS

CITY-ST7-2IP OCKLAWAHA FL 32179 CITY-5T-ZIP

LE PS ] Delete TMLE O Change ] Addition
|“NaME | FREEL, DARLENE V™. = ° : Temmmmm e CRMMES ] -t T s = e = ———— e e e

STREET ADDRESS {17879 SE 95TH ST. RD - [ STREET ADDRESS

GITY-ST-21P OCKLAWAHA FL 32179 CITY-SF-2IP

TITLE [2 Celete TITLE [ Change [ Addition

NAME ' NAME :

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP : CHTY-ST-ZPP

e [T Delete g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-719 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemental repor 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachnyh an addrass, with ali other like empowered.

SIGNATURE: Mw//%&b& @Le,/ Y96 -0y 352385015

SIGNATURE AND 1¥PED QR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Dayime Phore #




