2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am
Secretary of State

DOCUMENT # P01000057569

1. Enlity Namme
BOMAR WATER, INC,

02-13-2004 90006 028 ***150.00

Mailing Address

3625 CENTURY BLVD.
#2
LAKELAND, FL 33811

Principal Place of Businass

3625 CENTURY BLVD.
#2
LAKELAND, FL 33811

54005857

3. Mailing Address

2752 /)

Principal Place of Business

_9275.1[/7 c}';.cmn e

.c,jf) a o N /41/

A E A

Suite, Apt. #, atc,

HILES ROBERT E
3349 SILVERMOON DR.
PLANT CITY, FL 33567

Si,e, Ss At #, G‘C 01272004  Chg-P CR2E034 (10/03)
City & State - ity & State ' 4. FE| Number Applied For
f( Simmee, /‘ - K SSimmeé. F L 59-3724963 Not Applicable
| Countrv Country - . _$8.75 Additional
3 17? 7¢¢ 'Oﬁaeo ] o jf/ 7 (/ [/ | OSGQ—D ,a_ 5. Certificate of Status Desired O Fes Haquu’aclll
6. Name and Address gt Clirrent Reglstered Agent 7. Name and Address of New Regiatered Agent
F e ro— - Name ' - - v

Street Address (P.O. Box Number is Not Aceeptable)

City

FL I Zip Code

the obligations of registered agent.

?ob.ﬂ-c.?gz /r{-——é-o-aa

SIGNATURE

8. The above named enlity submits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2-11-04

Signature, lyped or printed name of registered agent and fide # applicable.

(NOTE: Regislered Agent signatura required when reinstating) 1 s

DATE
s

" .- FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be . -
Added to Fees

11. '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [CJchange [ Addition
NAME HILES, RCBERTE ) NAME

STREETADDRESS | 1100 OAKBRIDGE PKW, #162 STREET ADDRESS

CITY-5T-2IP PLANT CITY, FL 33567 CITy-ST- 27

TMLE D O Delete THLE [ Crange [ Addition
NAME HILES, MARY G . NAME

STREEY ADDRESS | 1100 OAKBRIDGE PKW, #162 STREET ADDRESS

CAY-§T-2IP PLANT CITY, FL 33567 CITY-ST-2P

TITLE O petete TILE [Jchange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIMLE [ pelete TILE [Ochanga (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2P

TME 1 Delete TLE O change [T Addition
NAME © T T . | ” "N name - o
STREET ADDRESS ™ : . swreetAppREss | 7

CITY-S5T-2IP .- ov-staw !

12. | hergby cemfﬁ that the information suppliad with this filin
indicated on thi

changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE: \‘MCM_H,)j e

g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
s repart 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 corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo_r\-l Q.

Hiles 407518 - 9500

iTURE AND ‘I’UED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

4~Jl§a;0‘l

Daytime Phone &




