2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 07, 2005 08:00 AM

Pgﬁgﬂ ENT # NQQOOOOO?E?"L_ Secretary of State

FAIR WATER RIGHTS, INC.

Principal Place of Business Mailing Address

4645 HWY 92 W P& BOX 522

PLANT CITY, FL. 33567 THONOTOSASSA, FL. 33592
LR

03042005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3710253 Nat Applicable
) 5. Cenificate of Staws Desired ™~ [T Eg‘gesqmd;ﬂm”

E. Name and Address of Current Registerad Agent

001 BAST BAKER STRET DO NOT WRITE
ALANT GITY, FL 33563 | IN THIS SPACE

8. The above narmed entity submits this statermennt for the purpase of changing its registered ofﬁce-a-c-ar registered agent, or both, in the State of Florlda. | am farnidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printeel rame of ragi steced agant and itk I appiicable . w&mw'wmm@ﬁmmrmmm DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution 0  AddedtoFess
10, OFFICERS AND DIRECTORS "
e D
NANE GARLTON, ROBERT
STREETADDRESS | 202 KNIGHTS GRIEFIN RD E Uo0NoN253351
CmY-ST-20 | PLANT CITY, FL 33565 e A O5-B009-018 BLL S
TLE D
NAME MARKS, MICHAZL

STREET ADORESS § 4545 US HWY 92 W
L-§T-2p PLANT GITY, FL 33565

me D
ME YOUNG, ROBERT

s | et oot e sonen DO NOT WRITE

R IN THIS SPACE

NAME SHIVERS, BOB
STREET ADDRESS | 1108 KNIGHTS GRIFFIN RD E
Gy -5T- 7P PLANT CITY, Fl. 33565

e D
NAME COLLINS, SALLY

STRECT ADORESS | 4002 KNIGHTS GRIFFIN RD W
Cm-5T-2P | PLANT GITY, FL 33566

e D

NAME PERRY, ROGER

STREET ADDRESS | 202 KNIGHTS GRIFFINRD E

TS0 | PLANT CITY, FL 33565 . e e e o

12. | hereby certify thet the information suppliad with this filing doas not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or diractor
of tha carporatlon or the recelver or rustee empowerad to execute this repor; as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

o

SIGNATURE: _%%%LL%_% JoSEpy COSTINE 3!4{/05 ‘8(:3/%2‘%7?05

TREASURER



