2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114857 ’ Jan 31, 2005 08:00 AM
1. Entty Navne Secretary of State
WATER CANNON INC.
Principal Place of Busmess Mailing Address
4546 5. SEMORAN BOULEVARD, #633 4546 S. SEMORAN BOULEVARD, #533
ORLANDO FL 32822 ORLANDO FL 32822
i i INEAEAR AR
Suite, Apt #, etc. Suite, Apt #, stc. 18t MOORE CR2E034 (10/04)
City & State ) - City & State 4. FEI Number ] Apphed For
59-3692469 ot Applicat!
p Country Zip Cauntry 5. Certificate of Status Desired u/‘ gg.;f?q ;S;Ciltional
. Name ahd Addrgsgif_?_gn'sm Regislerad Agent 7. Name and Address of New Registered Agent o
- Name .
ggfsTg’ CSBEI\C/)ISGREI\T BOULEVARD, #633 Street Addrass (P.O Box Number is Not Acceptable)
ORLANDOQ FL 32822
City FL l Zip Code

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 accer
the obligations of registerad agent

SIGNATURE -
Signaturg, lyped o printag name of regrstared agent and tlis d abphicat e {NOTE Ragisterad Agent signature raquired when minglating) CATE
m. - ———
FILE NOW!!! FEE IS_ §150.00 8. Eleclion Campaign Financing $5.00 May B
After May 1, 2005 Feg Will Be $550.06 | Trast Fund Contributon (] Added to Fess

Make Check Payable to Florida Depattment of State

10. OFFICERS AND DIRECTGRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nit PTD O beiete i A —— [ Change [ Additic
News KURTZ, GEORGE R ek 0 g‘f@%g%ggﬁgfmr [0g. 7
SIREETADDAISS | 4546 5. SEMORAN BOULEVARD, #633 STRFE1 ABORISS et )
_Giny-st-2p CRLANDO FL 32822 CITY st 7P

i, VSD 3 Delele it O Change  [3 At
NAME KURTZ, DIANA P NANE

STREFT ADDRESS | 4546 S. SEMORAN BOULEVARD, #5633 STRFFT ADDRFSS

AR RNl ORLANDQ FL 32822 ) CITY 51 &

Hi © O Delete T O change [ A
NANE NAME

STRHET ADDRLSS SIAFFT ADDRESS

GV ST-2P CITY-ST-7IF

L, - ' 7 pelete ) i3 - [J Change [ Aduliia
NAME NAMF

SIREET ADDRESS STRELT ALDRESS

Ciry- ST 7IP ciy-si-ap

e [ Delets I HIT: S B O cChange 3 e
NAMS NAME

SIRLCLADNRESS SIREET ADDRESS

CHFr- §7 2P chY .81 9F

il O pelete AL Cl change [ Aviiiti
NAME NAME

SEREET ADDRESS ) STAFE ADDRESS

CITY . S1- 21 . ) [ER S BV

12, | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio
of the corporation or the receiver or ruges, owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attachment with , with all other like empowered

SIGNATURE: éeﬁ‘?e £r /Cw/f‘f- [-2%-05 Yo72071277

SIGNATURE ANDFTYFED OR PRINTED NAME OFSIGﬂNG QFFICER OR DIRECTOR Date Davirme Fhone 1




