2005 FOR PROFIT COBRPORATION

ANNUAE REPORT (AR)

DOCUMENT # P01000107727

1. Entity Name

SWEETWATER SPRINGS BOTTLED WATER, INC.

Principal Place of Business

" Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

585 WATERSCAPE WAY PO BOX 780486
ORLANDO FL 32828 ORLANDO FL 32878
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) T
City & State City & State 4. FEI Number Applied For *
59-3755338  [Trothemicat
e Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent T
———— — Nora . . —
ERICKSON, SCOTT C — —
585 WATERSCAPE WAY Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32828 = —
City - Zip Code

FL

8. The above named eniity submits this statement for he purpose of changing its registered office of fégistered agent, or both, In the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typed o prnled Rame of regisiered agent and titla T appicable

NOTE Registorad AGert sighilute requmed whan rainstating]

© DATE

e

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 =
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayF
Trust Fund Contribution. [ Added to Fees

10. BFFICERS AND DIRECTORS 1. ADDTIONG/CHANGES 10 OFFICENS AND DIRECTORG 1N 11
it P ) [T oatete ane IHINOTR 9550 Dionange [Is™
NAME ERICKSON, SCOTT C NAME |.’E:‘."§:f3."105*8ﬂ[138 -A01 JBB DU

STREEY ADDRESS | 585 WATERSCAPE WAY SIREET ADDRESS il

CITY-ST-21P ORLANDOQ FL 32828 CIrY.S1-ZIP

et T Detets s o7 [ Change [ A"
NAME NAME

STREFT ADORESS STHLEL ADDRESS

CITY-S1-2IP CITY 51-7IP

1L " O Detete TE [ change [ A«
RANE NAME

STREET ADDRESS STRECT ADDRESS

Y-St 29 CIY. ST-2P

THLE [T Delete il [ Change™ [ A
NAME NAME

SIREET ADDRESS STRCET ADDRESS

CIe-St.zip ST 7P

e 2 Delete e ) Clchange 1A
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST.2IP ciiy-S1-2P

RiE: [ Delete TiLe O chage  ar
PAME HAME

SIREET ADDRESS SIREET ADDAESS

CiiY S7-iF £y -5 2P

12. | hereby certify that the informatian supplied with this fiing does nat qualify for the exemption stated Tn Seetlon 119.07¢3)(%), Florida Statutes. | further certify that the informaiic

indicated on

is report or supplemental report is true and accurate and that my signaturg shall have the same legal efiect as if made under cath; that 1 am an officer or die:”

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"1 Date

falos
/ "fﬁ

T J —_——



