2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2004 8:00 am

DOCUMENT # P01000052605 ecretary of State
1. Enlity N
Honl_né |aNm%HE WATER 1|, INC. 04-06-2004 90020 019 ***150.00
Principal Place of Business Mailing Address
420 TAMIAMI TRAIL SOUTH 420 TAMIAMI TRAIL SOUTH
VENICE, FL 34285 VERICE, FL 34285 L, e
| 1 |

2. Principal Place of Business 3. Mailing Address h m \

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1108067 - //OF 06 ¢ Not Applicable
Zp N e —_ ) FP L . Eognfw‘ . — | 5. Certificate of Status Desires [ gese ;fq;gn:nal
8. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WIERICHS, FRANK J JR.

420 TAMIAMI TRAIL SOUTH Street Address (P.O. Box Number is Not Acceptable}

VENICE, FL 34285

City FL | 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 Florica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -t

Signanure, typed or printed name of registered agert and titke # applicable. {NOTE: Registerad Agent signature required when renstating) . n - DATE _l
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Faes
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

R D [ pelete TIRE O change [ Addition

“gAE WIERICHS, FRANK J JR. NAME
EET ADDRESS | 420 TAMIAMI TRAIL SOUTH STREET ADDRESS

Crry-sT-2P VENICE, FL 34285 Crvy-S1-2F

me O pelete TmE Jcharge [ Acition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-4P

TIE [ Detete TME [ Change [ Addition
e, TN O et I T - . - . .- -

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CIFY-ST-2P

TME O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CIFY-ST-2P

TRE [ Detete ME [Torange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P . -

TIMLE [ oelete TIMLE T - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P -

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)()). Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trusiee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an 1ess, wlth all other like empowered.
- .
SIGNATURE: % M S 3/3// oY - FU-YFI-323y

GNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybrne Phone #




