2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98106 May 11, 200S 08:00 AM
1, Entty Name - Secretary of State
RAINBOW SPRINGS WATER CO., INC.
Principal Place of Businass_ o - Méi'iing Address
17879 SE 95TH ST, RD 17879 SE 95TH ST. RD
QCKLAWAHA FL 32179 : . OCKLAWAHA FL 32179
us SuUs
e R ARV R ERRRAURT
Suite, Apt #, etc. o T Suite, Apt #, efc 1st MOORE CR2E034 {10/04)
City & State o S City & State 4. FE} Number Applied For
_ _ 59-2222574 Net Applicable
o Courry Zp Couniry 5. Certificate of Status Desirad O ‘F?ege.gfq l‘::’:(;m"a]
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
- N T T | Wame i
TTRSE-Fé_'S%AQ%%‘E]'ngTVRD Street Addrass (P.0. Box Number is Not Acceptabla)
OCKLAWAHA FL 32179
City FL Zip Code

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

SIGNATURE = _ i

Signaturs, typed o priled name of registared agent andl Wi f apohcable  (MOTE Registered Agant sKgnature requitad when feinsiating} DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

8, Flecticn Campaign Financing  $5.00 May Be
Trust Fund Contricution, [0 Added to Fees

10. = GFFICERS AND DIRECTORS - 1. AGDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e o C Oopeete e ] Change ] Addition
NAML FREEL, DANA L KanE _ UGgﬂQGEGEéTS

SIRFTT ADDRESS | 17879 SE 95TH ST, RD STREFT ADDRESS 05/11/05-80034-010 150,00

ClTY- §1-2F QOCKLAWAHA FL 32179 LITY.51. 21

TinF T T T Delete TE Clchange [ Addition
NAME FREEL, DANA L RAME

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

CTY-Si-2P COCKLAWAHA FL 32179 CITY- ST AP

TILE PS T O Delele HilE Cichange ] Addilion
NAME FREEL, DARLENE V NAME

SIREEY ADORCSS | 17879 SE 95TH ST. RD STRECT ADDRESS

CiY-51-0F | OCKLAWAHA FL 32179 : - OlY-51. 20

THiL o Cl Delete BT Cichange [ Addition
NAME HAME

STRTET ADORESS STREET AQURESS

CITY-SI-2IP CIte-Si- AP

i el i O change [ Adcition
NAMI HAME

STRECT ADDRLSS STREET AQORESS

CITY-S1-2IP CITY-Si-JIF

i T O Delete I O change [ Addilon
RANE NAME

STREET ADDRESS STREE | ADDRFSS

LAY ST- 4P l iy-51.71p

12. | hereby certify that the information su?)plied with this ﬁHng does not qualify for the exemption stated in Section 119.07{3)(0), Fiorlda Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, of on an attachmeprpith an address, with all othey iike empowered. I
SIGNATURE: L =24 05 IS f\gy 16
ale yme Phons £

SIGNATURE AND TYPED R PRINTED N




