2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K35971 LT T Apr 04,2005 08:00 AM

1. Entity Name Secretary of State
DRINKWATER & DRINKWATER, INC.

Principal Place of Business - . ) Mailing Address
16578 OLD CHENEY HIGHWAY 18578 OLD CHENEY HIGHWAY
ORLANDO FL 32833 . .

ASS T AUCARARROF DMK R

2. Principal Place of Business___ 3, Mailing Addrass

sﬂi:e, Apt. #, elc. - . Suite, Apt #, elc ) 1st MOORE . CR2E034 (10/04)

éity & State . City & State - 4. FEI Number Applied For
59-2915932 Not Applicable

Zip Country ap Counlry 5. Certificate of Status Desired . $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

?Sﬁé,;lg ‘gfg ECRHEAI\‘]AEFE(GQF\EKYP : Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32833 - =

City FL Zip Code

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

-SIGNATURE — - - , . -
Signature, typed o prnted name of regrstered agent and hitle if applicably {NCTE Registered Ager! signalys raguired when reinsiating) . DATE
o T : P | e — N "
FILE NOW!!! FEE |S_; $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [  Added ta Fees

Make Check Payable to Florida Department of Stafe
10, " QFFICERS AND DIRECTCRS N KB ADCITIONS [CHANGES 10, OFEI ERS AND DIRECTORS IN 11
TILE FD O Delete TILE 04 ;ﬁi’ﬁ*@%f%ﬁ%fg i 01 4C| f&l_q%qe -\SI:I Addition
KAME DRINKWATER, NORMAN W, g SUSLTD S0
SIREET ADDRESS | 16578 QLD CHENEY HIGHWAY STREET AGORESS
GUY-ST-21p ORLANDO FL oS e
THLE STD ] Delete e [ Change [T Addition
NAME DRINKWATER, MARSHALL C.  aME
STREFT ADDRESS | 16402 OLD CHENEY HIGHWAY STREFT ANBREDS
oty st-p - JORLANDO FL - ~ N AR
TITLE [ pelete TF [J Change ] Addition
NAME NAME
STREET ADDRESS --- SIRECT ADDRLSS
CiTY-ST- @19 ' civ-SE2F
THE N ] Delete j X [l Change [ Addition
MAME HAME
STRELT ADDRISS STREET ADDRESS
Ty ST-7P : CIFY-51- 1P
HILE O pelete e ] Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GiTY- ST-TiP Cry-31-2p
THILE [ pelete i i O change [ Addition
NAME NAME
STRFFT ADDRESS STREFT ADNRFS3
Ciy-8T- 2P CHY. ST

12, | hereby certily that the informatien suppliéd with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the regeiver ar trustes empowerad ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an addresgewith allgiher like ¢
SIGNATURE: 2 [IRRCH 3O, ;Afos’ o 7:5€ 2-26 /7J
OFFICER OR DIREGTOR ate aytme Prona ¢




