2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
T,

DOCUMENT # J54518 Feb 06, 2004 08:00 AM

1. Entey Name Secretary of State

COLLEGE MANOR WATER COMPANY, INC.

Principal Place of Business - Mailing Addr;ss 7 ]

Ya DAISY MAE JONES % DAISY MAE JONES

ROUTE 7, BOX 391 ROUTE 7, BOX 391

LAKE CITY FL 32055 LAKE CITY FL 32055

e =t (WUORN AW AR AEATN
Suite, Apt, #, el Sune, P\pt #, elc. ‘ MODRE CR?EG:B“ (1 Tfos}
Ciry & State ~T Ciyé st 4, FEI Number Applied For

) . §9-2867212 Mot Applicable

@e ‘ Country e Couniry 5. Certitcate of Status Desired [ ?g-gfq L‘;}f:é"‘”‘a‘

6. Name and Address of Current f Registered Agent 7. Name and Address of New Hegistered Agent

Narne

%%Tj%% ?§8§ gﬁgﬂE Sirest Address (P.O. Box Number is Not Acceptable) - - —

LAKE CITY FL 32055

City - F L Zip Code

8. The above named bty submité this staterment for lﬁe pu}pose of changing its registered office or registered agent, or both, in the State of Florida, | am famidiae with, and accept
the ebligatiens of registerad agent. . .

SIGNATURE e i L - - f T e,
Sgnatura. RS o prrtod name of tefisiared agon ard te 4 appicabie {NOTE Regrsierea Agent signatra reauired when roinstatng) DATE .
FILE NOWU! FEE 1S $150.00 . . .
After May 1, 2004 Fee will be $550.00 S Slection Campaign financing | $5.00 way B

Make Check Payable to Florida Department of Stafe -
10. OFFICEHSAAI;JD DIRECTORS l 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN_13
ML PSD 3 Defete TITLE [ change ] Addition
NAME JONES, DAISY MAE NAME
STREEY ADDRESS [ROUTE 7, BOX 381 STREET ADDRESS
omy-s1ap (LAKE CITY FL L. LuY-57- 2P e
THLE 3 Pejete THLE 3 Change [T Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST.7P oITY-54-2F UDNOOD0S7363

= . Fn Lo S T o S ey W L e T ¥ g Ty | e S o S 8- B - 3 -
M [ Detete e FATERE o K S S Sl w 1B i s Wil 8 o] d%@mym [ Addition
NAME HaE
STREET ADDRESS STREET ADDRESS
EIFY-ST- 2P Cry-8T-20P p—
TITLE O Deiete TITLE [CIChange [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
LIy -S1.2P ~§ cny-sTap AP
THLE [ alete WL O Change  [J Addition
NANE NAME
STRELT ADDRESS STREET ADIDRESS
ITY-51-2P ) o GITY-51-27 ) o
TMLE [ Defete TITLE [ Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
LIFY-51-2P _ § omy-stzp

12. | hgreby certig that the information supplied with this ﬁ%ing does not qualify for the exemption stated in Section 1 19.0?&3)0). Flarida Stafutes. 1 further certify that the information
indicatéd on this zeport or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢or an an attachmentwith an address, with all other like empowered. B
SIGNATURE: 2. o~ 5/»0{/ L~ A 2~1r03
e Daytma Phans #

rd
SIGNATUAE ANDPYPED OF PRINTED NAME COF NG OFFICER OR DIRECTOR



