L e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

. CREATIVE WATER DESIGN, INC. | __

DOCUMENT # P00000115557

1. Entity Name

e

i b T

Secretary of State

02-04-2004 90045 016 ***150.00

Principal Place of Business ™ "~~~ T ©7° Mailing Address "7 T T T

12310 KIRBY SMITH RD. 12310 KIRBY SMITH RD. . bl
" ORLANDO, FL 32832 = =~ - ORLANDO, FL' 32832 e e e T ey
- 2. Principal Place of Business 3. Mailing Address ““Iilll N |||i| “”l |I||| |I“l II.I. “II‘ llm |um“|\|m\ \“l“\ “ l“]
e  Grasta I’ds‘\l R,gl 3936 5. Semoran Glod, . :
-, Suite, Apt.#,slc. ., Suite. Af;ﬁ{“tg' 9 01132004  Chg-P CR2EC34 {10/03)
City & State -~ - City & State 4. FEI Number Applied For
Oclands & FL orlands FL 59-3685656 Not Applicabie
Ze z 2"8 o7 Coumry A Zip 32922 Couzzys A 5. Certificale of Status Desired (] ?ge'zesq“;g:;tw“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -
- o e e - - = s ,_':7 - aeed - —- T . .
BAUMRUK, ANDY J revec Wa
717 E. OAK ST. Streat Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 - py
' 6l fas ‘ibn /-'v_(_L.r Kl
Ci ; Zip Code,
Y Orlavdy FL | %%, vo7
8. Tha above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regingLed agent.
i President / / /.
. L& "o
SIGNATURE Lt - ¢ 13/0Y
Signature. typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
- FILE NOWH! FEE IS $150.00 | 9. Election Campaign Financing $5.00 -May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE Presiden -’r fthange O Addition
NAME WARD, TREVOR NAME
STREET ADDRESS | 12310 KIRBY SMITH RD. STREET ADDRESS
CIry-ST-2IP QORLANDO, FL 32832 CITY-ST-2IP
TITLE [ peleta e [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2I7
Tme 1 pelete TME [ Change [ Addition
NAME ) NAME .
.STREEI ADDRESS ; 7 } STREET ADDRESS ~
Cimy-ST-21P CITY-§7-2P
TIMLE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O petete TNLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP et il CITY-5T-2IP
TITLE T omnew 1 Delete TILE [ Change [T Addition
HAME - NAME
SIREET ADDRESS . STREET ADDRESS
CVSST-ZP by " woipinn smm a0 n o, CITY-ST-2P
12. | hereby certity that the information supplled with this filing 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wtryher like smpowered.
;'—
(/\J ¢ ~¢l . . -
SIGNATURE: Ay Ff evsc e f/ 13/0y 407-996-23 11
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytirne Phans #




