2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000098289

1. Entity Name o
GINNIE SPRINGS BOTTLED WATER COMPANY

FILED

Feb 09, 2005 08:00 AM
Secretary of State

Princlpal Place of Buéiness ;2 - rvjailing Address
910 PARK PLACE DRIVE 910 PARK PLACE DRIVE
ENGLEWCOD FI 34223 . ENGLEWOOD FL 34223

Suite, Apt. #, elc. = | SeAptder 15t MOORE CR2E034 (10/04)

City & Siate ~ City & Stale 4. FEl Mumber Applied Faor

59-3717821 Not Applicable
Zip Ceunty Ze Country &, Certificate of Status Desirad O $8'75 P:ddiﬂonal
Fee Requivad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T ) Name ’

WRAY, ROBERT D
910 PARK PLACE DRIVE
ENGLEWOOD FL 34223

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the putpose of changing Its réglstered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE ———— L.

Signatues, typad of FTAtad nama of regislerod agent end Tifle f applicabla INOTE Pegisrarad Agent signature reguited when rainstahng) DATE

" FILE NOWY! FEE IS $150.00 . . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. - OFFICERS AND DlRECTORS 1. ADDITICNS/CHANGES TO DFFICEARS AND DIRECTORS IN 11

TG Dp o i 7 Delete TmE ‘ Change L] Addilion
HeME WRAY, ROBERT D NAME JUQQDDUC‘EE 333

STREET ADDRESS | 910 PARKPLACE DRIVE STREETADDAESS 02/03/05~B00R3-004 150.00

Cliy - ST-7IP ENGLEWQOQOD FL 34223 _ CITy-s7-7IP

L D S L] Defete Tme - [J Change [ Addilion
NAME WRAY, RACHEL 5 NAME

STREET RODRCSS 1910 PARK PLACE DRIVE STREFTADDAESS

ory-ST-zr - |ENGLEWQOD FL 34223 - . CITY-37- 2P

i STD T O Deiet e T Change [ Adition
HAME JOHNSON, RHONDA WRAY NAME

STREET ADGRESS {5800 NE 60TH AVE STRFET ADDRESS

CI¥-SLZP  |HIGH SPRINGS FL 32643 CTY-51- 2

e T - " 7 Delets e [J Change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADBRESS

A Y51 2P

i T - O Delels ILE Ol Change [ Addition
NAME NAME

STREST ADDRESS STRLET ADCAESS

Civy-ST. 2 CILy-§T 2P

e ) - " I Delete mE . [ Change [ Addillon
NAME NAME

CIRFET ADDRESS STREET ADDRESS

CIY-st2P Cily-51 2P

12, | hereby certify that the information suppliéd with this filing does not qualify for the exemptioh stated in Saction 1 19707(3)('0, Flofida Statutes. | further ceriify that the information
indicatéd on this repart ar supblemanial report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATUHE:W@L (D,

SIGNATURE AND TYPED OR PﬁlWﬁ SIGNING DFFICER OR

DIRECTOR

1-5 -05 G4-4T74-5i6]

- Oate Daytma Phone




