2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000080947

1. Enity Name

HABITAT H20 CO.

Principal Place of Business

Ma1l|ng Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90667 020 ***158.75

Jauoukol

TR

l

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabe
Zp Country ap Country 5. Centificate of Status Desire:] X $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
————— [ - - Name B e .-

FOSTER PAUL A

.- - - s

Streot Add@sﬁj"ﬁo e N?ﬁ‘fepﬁﬂ%mjod&- Lo,

Y STuART

FL

%o Cad

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registered agent and title if appiicable,

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE 1 cetete TITLE [CIchange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

THMLE O oetete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete THLE [ Change [ Aadition
T i B s - NAME — _ - e e S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

TITLE 3 pelete TILE [[JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2

3TLE 3 pelete TITLE [ Change  [[1 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P CIFy-S7-2IP

TITLE O Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachmey

SIGNATURE:

doees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
trusteg mpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ut a Tess, with %other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone &




