2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000096271 Feb 11, 2004 08:00 AM
= Sty Peme Secretary of State
SUNSHINE WATER COMPANY y
Principal Place of Business Mailing Address
POST OFFICE BQOX 4223 PQST OFFICE BOX 4223
FORT MYERS FL 33918 FORT MYERS FL 33918
i T 1 (WS NRINTRTAEAM
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE ' CR2E034 (11/03)
City & Stats — I Ciy & swie - 174 Foi Numbar — Appied For
) ) 65-1053889 Not Applicable
ap Couriry op Country 5. Certificate of Status Desired O gese-gesq 'j?edc}m""a'
6. Name and Address of Currér;t-ﬂeilslered Agent ) 7. Name and Address of New Hegistered Agent
Name
fgﬁ%g%ﬁ%%E%pé\‘&ND AVE.. #112 Street Address (F.0. Box Mumber is Not Acceptable) T
FORT MYERS FL 33903 : ' ==
Cy o FL ‘ Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE M : ; .
Signanura. yped or privted nama of raqistered agent and Lt f appleable, NOTE Regsterad Agent signatwe requirad when cainstatng) DATE
FILE NOW!I! FEE IS $150.00 .
: ; . tion G Fi
After May 1, 2004 Fee will be $556.00 . . o Blction Campaign Fharcing - $5,00 way 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS ANDUDIRECTORS. t1. ADDITIONS] CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ etete HILE . [dChange [ Addition
NAME KILBOURNE, DAVID HAME . IUQ‘&D{}DBWS:{:D _ o
STREET ADDRESS | 13180 N CLEVELAND AVE #112 © o sweer atoResS J2/12/04-80037-010 180,00
CiYy.SY-2IP FORT MYERS FL 33903 . ) CITY-S1-2IP o
TILE O belete WILE [ Change [ Addition
NAME T
STREET ADCRESS STREET ADBRESS
CiTy-ST-ZIP o . CITy-S1- 2P .
TITLE [ Belete TitLE [CJChange [ Addition
MNAME HAME
STREFT ADDRESS STRELT ADDRESS
CITY-§T-712 Ciry-ST-219
AT [ Belete THTLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THILE 3 Deiete Mg [Jcharge (7 Addilicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S7- TP CHTY-ST- 2P
TILE [ Delete TILE Ccrange [ Agdiion
HANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- ZIP CiTY-51-71P o

12. | hergby cerily that the infermation supplied with this filing does not qualify for the exempion stated in Section 19.07%3)0). Florida Statutes. | further certify that the information
:‘r}dicated an this report or supplementa) report is true and accurate and that my signalure shall have the same legal efect as if made under oath, that | am an officer or director ,
of the carporatan or the rg

sawver or yliel empgwered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anacnt ’--/7/7/ ; .
SIGNATURE: ,M/A 2%,

ith all other like empowered.
—~_ Dpr) s 2904 2395670t
AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Cayume Frone %




