— =

2004 FOR PROFIT CORPORATION

i ANNUAL REPQRT (AR)

FILED

DGCUMENT # PO1000092350

1. Eumy Name

ALL AMERICAN BOTTLED WATER, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 011 ***150.00

Principal Place of Business

130B RICH STREET
VENICE FL 34292

Mailing Address

130B RICH STREET
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

[l

N

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

MOOF{E - CR2E034 (11/03)-
City & State City & State 4. FEI I\Iumber Applied For
65-1139154 Net Applicable
Zip Country Zip Country 5. Ceriificate ot Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name

ANDERSON, BETTY M
2859 BONITA DRIVE
VENICE FL 34292

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Cede

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and litie if applicable

(NQOTE: Registered Agenl signature requirac when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' U Delete T P Change  [J Addition
HAME ANDERSON, BETTY M NAME And Ersol Bertf m, X
. STREETADDRESS [ 2859 BONITA DRIVE STREET ADDRESS | oA §5°F Beonrth DE.
onv-st2r | VENICE FL 34292 ovstze | YERICE, Fl. 34292
TimE D O Getete TITLE 5 5 T m Change [ Addition
NAE SCHOTT, SHARON M A Schott) S haron fuo DE.
STREET ADDRESS | 445 PINEWOOD LAKE DR. SRETADORESS | 93 5 SAN gilves
orv-st.ZF [VENICE FL 34292 CITY-ST-2P VENICE, FI. 34285
11/ TS { , S, e e - oelete- - | e v N7l Change ] Addition
HaME KIDWELL, SEANL — - « E NAME Kidwell, sEAH L.
STREET ADDRESS 1911 FAUN RD. . STREETADDRESS | 9 2.) “Bosith D& P
GITY-5T-2IP VENICE FL 34293 ) CITY-5T-2P VENICE | F {. 3({,91 5%
LE 7 Delete TLE ’ [ Change [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CIY-5T-2P
TIMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TaLE O oelete TIME [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

an addres; with all other like empowered

Shaton M. Schott

Ak foid (94) 45/~fo 70

SIGNATURE AND TVPED OH/ﬁNTED NAME DFéIGNING OFFICER OR DIRECTOR

Date Da)mﬂ\e Phana #




