2005 FOR PROFIT CORPORATIVN
ANNUAL REPORT (AR)

DOCUMENT # K96461 ~

. Entity Name

LIVING WATER TROPICAL FRUIT AND NUT TREE

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90100 005 ***150.00

NURSERY JOHN 4:10, INC.

nncipal Paca of Business

%CRAIG L. JOHNSTON
4558 618T ST S
LAKE WORTH FL 33463

Marting Address

P. 0. BOX 781
4558 61ST ST §
G.SYNTON BEACH FL 33425

) Precpsl Face of Business

3. Mailing Address

i

MRS

TTvaw

I

Suite Apl. # etc Sunie. ApL. 4. etc. MOORE Ch25034 (11/03)
City & Siate City & State 4. FEl Number Applied For
65-0144775 Mot Apphcabia
Zip Country Zp Courtry 8. Contficate of Status Desired O $8.75 Addtional
Fea Required
§. Name and Address of Current Reglstersd Agant 7. Nams and Address of New Reglsterad Agent
Name

JOHNSTON, CRAIG L
4558 618T ST SOUTH
LAKE WORTH FL 33463

Strest Address (P.0. Box Mumber is Not Acceptable)

City s
&

FLT Zip Code

8, Tne above named entity submits this statament tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and,accapt

the obligations of registered agent,

SIGHATURE

Sugnanite typad or pramad name ol meqictered agant and rite | Apphcable.

(NOTE. Reqimered Agend mgnaturs reqursd when reinstanng)

TATE

" FILE NOW!!' FEE IS $150,00 ™
Alter May 1, 200 5 Fae will bo $350.00 . <=~
Make Chack Payabls to Florida Departmom of s:m

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

0. QOFFICERS AND D|HECTOHS 11 ADDITICNS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

il PD O Defete TiTE [ Change ] Addition
HIME JOHNSTON, CRAIG L NAME

SIREET 002E3S | 4558 B1ST ST SOUTH STREET ACCRESS

I ST M LAKE WORTH FL CITY-ST-2p

WHE 7 delete T [ Change (0 Addiga
WVE NAME

SHREET AMGRESS STREET ACCRESS

[l L A 14 Civy-ST-ap

nILE O3 Delete TALE [Qecunge [ Aot
SALE NAME

H5{E( ADTFESS STREET ACCRESS

AT ST P COTY-ST- 2P

TTE * Oeeee nnE O crarce [J Mt
NE NAME

STSLET ACTRESS STREET ATCRESS

are §7 e CHTY-$7- 7P

g ] seite NRE O charge 3 Adeten
HEE NAME

$7SEE] $DEESS STREET ALGFESS

tTST IR CITY-ST-3P -

ne J osen TTLE Oerarge {73 4un
WEME MaME '

IREET ALTRLSS STHEET ADORESS
STF-8T-70 Y ST- 3P

12. Lrereby certdy that the aformapon supptied wiih ths fin

dces net quaify tar the everrption stated in Section 113 07300, Fionda Statutes. t iuiher cerufy that tha indormaion

wehtaied AniR g rencd o wupplemental zecent s trve and accurate and that my signatura shall have the same 'eqal effect as o made under calh that | am an ices o dicecior
ot tha corpntan ar tha recseer o instae empcweared to axacute (his report as required by Chapter 807, Flarida Statules, ard that my nare appears »n Block 10 or Block 114

[arribtotcls B

M el IR To W b
[y

Grbroct & th an addrass ow th alt ciher the erpovered

. /28105 541-967-T74

Nnien Croen B

SIGNATURE:

TR

A TN Anu/[‘rcs




