2004 NOT-FOR-PROFIT CORPORATION Feb OSFEI(;(])E;‘DSOO am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N99000003847
1. Entity Name _ 02-05-2004 90013 036 ****61 .25
FAIR WATER RIGHTS INC. " ™we,
= T e
QTAT-,:
Principal Place of Business Mailing Address B
4645 HWY 92 W P 0 BOX 522 -
PLANT QITY, FL 33567 . THONOTOSASSA, FL 33592
s v 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 {10/03)
City & State City & Stata -;. FE} Number Applied For
59-3710253 Not Applicable
- C"”"’"" P Country 5. Certificate of Staws Desred [} fg-;’fqgg‘f"“ﬂ
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name -
-PEAVYHOUSE;RUSSELL K. e . o | PEAVY HOUSE \-—R UsSELL ...
10002 PRINCE LM AVE, SUITE 228 Sireet Address (P.Q. Box Number is Not coptable)
TamoA R Ganrg M AVE, SUITE 228 ... : 100 2% SRR TREET

SULTE 201 __
YOLANT cZTY FL [45°%¢3 |

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 obfigations of registered agent.

SAME ACENT - HI15 ALIRESS TuUsT  CHAN GED

SIGNATURE

Slgrature, typed oF printed name of regiziered agent and tte if applicable. {NOTE: Regiatered Agert signeture raquired when ranstating) DATE

Filing Fee is $61.25 1°. 9. Etection Campaign Financing . - $5.00 MayBe |- Make check payable to
Due by May 1, 2004 ‘ 1. Trust Fund Congribution.  * .D © Added to Fees Florida Department of State

10, * ] T omceas AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: 0 . : O ; . g o
v CARLTON, ROBERT : .
> 202 KNIGHTS GRIFFINRD E
PLANT CITY, FL 33565 . .
D O g O
MARKS, MICHAEL : . . :
4845 US HWY 82 W
PLANT CITY, Ft. 33566
D ] [ O @]
YOUNG, ROBERT
6205 KNIGHTS GRIFFIN RD W
_§ PLANT CITY, FL 33566 A , e E - -
D ' ] , a 0
SHIVERS, BOB ‘ .
1108 KNIGHTS GRIFFIN RD E
PLANT CITY, FL 33565

D . 1 O O
COLLINS, SALLY

4902 KNIGHTS GRIFFIN RD W

PLANT CITY, FL 33566

D O : O O

PERRY, ROQER '

202 KNIGHTS GRIFFIN RD E :

. PLANTCITY FL 33565 e w PRI PR N T r———— rrt dmm wme e s cmmgasims wa n =i ceh e Rerkia B 4 memsee = e

12 | hereby certify that the |nformah0n supplied with this fslmg does not qualify for the exempuon stated in Section 119, 07(3)(i). Florida Statutes; t further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legatl effect as if made under oath; that | am an officer or director

of the corporation or the receiver, or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed oron an attachmem wnh an address with all other llke empowered.

SIGNATURE: ¢ Coble Tosem e CosTINE - :zLa!o+ (362 §58-5545

mﬁmmmmmwmmmm Deytim Phone #




