2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # P01000094742 ' ecretary of State

1. Entity Name ~ e
SUNCOAST WATER GARDENS, INC. 04-08-2005 90043 037 *H¥158.75

Principal Place of Business Mailing Address
9299 COUNTY LINE RD 9289 COUNTY LINE RD
SPRING HILL FL 34608 SPRING HILL FL 34608
SAmME SAmMmE
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber g @ Al /A5 30 Applied For

Not Applicable

Zip Country p Country 5. Certificate of Status Desired &I $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
.- Rl -- - - Name- o - - - -
-DOWNEY-EBWARD Johin ORLING Jaohn QHLING-

9299 COUNTY.LINE RD Street Addfesséﬂ . Bo, NLII'HberfES Not Acceptable
SPRING HILL FL _34608 —iﬂ—z—w ! n

" S Cpaing 1] FL %570y

8. The above namsd entity submits this statement for the purpose of changing its reglstered ofiice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllgatlons of re |5tered agent -—
oy ., Joh OHLIME 39¢-05

SIGNATUFIE “
ure,\pad or printad name of registered agent and tile \|}%le (NGTE Regrstered Aganr signaluis isquiisd when rainstating) DATE

[

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 114

D 1 pelete TITLE [I Change [ Addition
NAME OHLING, JOHN NAME
STREET ADDRESS | 17024 AKINS DR STREET ADDRESS
CHTY-ST-ZIP SPRING HILL FL 34610 CITY-ST-2iP
TITLE D O Delete TITLE [Jchange [ Addition
NAME OHLING, BEVERLY RAME -
STREET ADDRESS | 17024 AKINS DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-2IP
TITLE D- .- B4 Delete TTLE . [Jchange [ Addition
MAME DOWNEY, EDWARD HAME

SR 0% [12810 BOX PR B ™ W STHEET ADDRESS [~ e e -

CiTY-ST-ZIP HUDSON FL 34667 CITY-81-2P .
TLE D B Delete 7L 3 change  [] Aodition
NAME DOWNEY, WENDY NAME
STREET ADDRESS | 9299 COUNTY LINE RD STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-7P
HLE ] Delete TITLE ) [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
TTLE [ Detete TLE [Jctange [ addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby ceriify that the information supplied 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 ¢r the receiver or trustae 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, with ali other like empowered.

SIGNATURE: _/becccel (Ulews  Bevgnsy OMeonss. 3-0P-08  F5A-LPE-F2gF

SIGNATURE AFLI’#ITVPED oR PRINTE?NAME OF SIGMING OFFICER OR DIREETOR Date Dayumae Phons #




