2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 17,2004 8:00 am

DOCUMENT # J87852

1. Entity Name
WATER MANIA, INC.

Secretary of State

02-17-2004 90007 024 ***158.75

Principal Pface of Business Mailing Address
6073 W IRLO BRONSON MEM HWY 6073 W IRLO BRONSON MEM HWY .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 LA A AR L
P TG AR AR
(90'7 3 W-T.P\o Ql"or\son “\M'] (90__73 W -Il"o &Mdﬂm Hw\{
Sulte. Apt. #. etc. Suite, Apt. &, etc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
Kissimwmee FL. Kissimmee Fl. 59-2843854 Not Applicabie
Zip Country Zp Country ' ' .75 Additionat
3L\"‘,L\"1 O‘:.C?'D‘& 3‘-\"7‘-!'7 OSC@DI& 5. Certificate of Status Desired M ?eseﬁequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e o e m L e Name, . T e e ey TIT L e
LARSON, GARY ROBERT
6073 W IRLO BRONSON MEM. HWY Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City Zip Code . |
FL | %355

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

SIGNATURE
Signanwe, typed or printed name of registered agent and Gtk i applicable. {NCTE: Registerad Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO [ Detete TLE [ cChange [T Addition
NAME LARSON, GARY ROBERT HAME
STREET ADDRESS | 4345 N STAFFORD CRT STREET ADDRESS
CITY-ST-2P PROVO, UT 84604 CITY-5T-2P
RAME LARSON, RANDAL KAMP NAME
STREET ADDRESS | 1651 8. NARCOQSEE RD. STREET ADDRESS
CIFY-5T-3P ST. CLOUD, FL : CITY-5T-21P .
TRLE [ petete TILE [ Change [ Addition
NAME HAME
CITY-ST-2P . T Y amvestge o[ et e RN
e [ Detetz TME [JcChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CaY-ST-2P
THLE [ Delete TIMLE [J Change  [[] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 3 Detete e [ Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CTY-5i-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfeiyental repoyt is true and accugaije 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 receiger 2 efnpowered 10 e; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeit with an addrgss, with all other, empowered.

A pg~—— ( czm/(/é‘/

SIGNATURE:




