2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J54518

1. Entity Name

COLLEGE MANOR WATER COMPANY, INC.

02-02-2005 90058 049 ***150.00

Principal Place of Business ﬂy_%‘f 0Fff’0£ Maili-ng Address

% DAISY MAE JONES ChanF e p % DAISY MAE JONES
ROUTE 7, BOX 391 Add #Z &5 ROUTE 7, BOX 391

Feb 02, 2005 8:00 am
Secretary of State

W W W e

JONES, DAISY MAE
ROUTE 7, BOX 391
LAKE CITY FL 32055

LAKE CHTY FL 32055 LAKE CITY FL 32055
45 (5 . Y5 Koy 70 AT S ik, G0

Suite, Apt. #, efc. ! Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
LRAE ﬁ ,é ;Z/ Aﬂ/(’ /@ FL 59-2867212 Not Applicabla

Zip . Zip CDuntW - , $8.75 aaditional
j,?ﬂ(f . &/ j/,¢ /3'2_0 (J' (.4‘9 /Z//?*] 4/ A 5. Certificate of Status Desired O Fee Required

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed of prnled name of ragisierad agani and utle i appacable

{NOTE: Registered Agant srignatura regured when reinsiaung)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] pelete NTLE [Jchange  [J Addition
NAME JONES, DAISY MAE NAME
STREET ADPRESS ROUTE 7, BOX 391 STREET ADDRESS
CITY-57-21F LAKE CITY FL CITY-5T- 2P
TIILE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 - ——— - _ B CTY-ST-2P .
LE [ Deteta TITLE [l change [} Addition
NAME NAME
SIREET ADDRESS | ) © 7 N sweeraooeess | T
CITY-ST-2IP CITY-S1-7P
TTLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-SI-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-S1-21P
HTLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

changed, or on an attachment with an address, with all other like empowered.

vresident

SIGNATURE DAISY MAE JONES.

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplementa report is rue 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

01-27-05 (386)752-110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /

Data Daytrme Phane #

zﬂ‘%/ﬁ%a
Vi




