2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WALLY'S

DOCUMENT # J67631

1. Entity Name

WATER WORKS, INC.

Principal Place of Business
1367 SATE RD. 731

Mailing Address
1367 SATE RD, 731

P.O., BOX 234 P.Q. BOX 234
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90060 006 ***150.00

ikl

i

|

| I

|37 STAre #d 7321 P.0. Box 234
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2ZEO34 (11/03)
City & State City & State 4. FEI Number Applied For
Yearvs £/ 'Lﬂ. ,¢£ p/d Cl‘n/, f / 59-2803235 Not Applicable
?39‘(00 Country .Z-—I; 3 8:2—_ Country 5. Certificate of Status Desired | fg'ggql_‘:?:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[P R — e e ———— e = e e i s | Neme . L . .ol — e - —_— e
1813%G7E3' %VA_;%%ACE Street Address (P.Q. Box Number is Not Acceptable}
VENUS FL 33960
City Zip Code

FL

the obligati

SIGNATURE

ons of registered agent.

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

Signature. typed or printed name of regestered agent and tille Il appiicable

{NOTE: Registered Agenl signature required when reanstating)

DATE

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 may Be
Added to Fees

CFFICERS AND DIREGTORS

10 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVD 3 [T petete TILE [0 Change [ Addition

NAME BIRGE, WALLACE NAME

STREET ADDRESS | STATE ROAD 731 STREET ADDRESS

cIry-St-2IP VENUS FL CIFY-S1-2IP

TIME STD 3 Detete TITLE [ change [ Addition

NAME BIRGE, SYLVIA AY NAME

STREET ADDRESS | STATE ROAD 7 STREET ADDRESS

civ-sT-7P FVENUS FL Ry CITY-S1-2P

TILE {7 Detete TITLE [3 Change  [J Addition
—NAgET iR e e e - e NAME® | —~ I e 2 e e D i o - -

STREET ADDRESS STREET ADDRESS

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

TTE [ Deiete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2IP

T [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 3 celete TM.E ) [ change ] Adaition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

changed,

-SIGNAT

or on an attachmegt n address, with all other like empowered.

URE: P Ma&-—-«__ .

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 eorporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

L=

ECTOR

Hopon

Daytme Phone ¥




