‘, FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000029736 01-27-2004 90007 032 ***150.00

1. Entity Name

HARDWATER, INC.

Principal Place of Businass Mafling Address

1190 COASTAL HWY, 407 E. KING ST,

PANACEA, FL 32346 QUINCY, FL 3235t

TP I R RRCR MR RN
Suite, Apt. #, elc. Sulte, Apt, #. elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

01-0640509 Not Applicable
i - _Eﬂjnt_rl,._ s __ZL ooz __Cguntry —_— . 8._Cenificate of Status Desired '“D‘“ggé:;;quﬁf:g%!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, MARK S
119G COASTAL HWY. Street Address (P.O. Box Number is Not Acceptable)

PANACEA, FL 32346

J City ‘ FL l Zip Code

8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e R

SIGNATURE : I o .
Signatwra, typed of printed name of regaiered agent and tile if applizabla. {NOTE: Repisterad Agant signatura required whan rainglatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing ¢+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trg_gt Fund Coplribulion. ] ) Added o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME v} £ pelete TITLE PRESIDEN T < [FChnge [ Addtion

HAME MITCHELL, MARK $ HAME MITLHEL L | AR AP

STREET ADDRESS | 1190 COASTAL HWY. srr aonaess 1203 LI ASHINETD

oms-2p | PANAGEA, FL 32346 OV-SHIP |TAUANAGS EE | fr. 32302

TLE [T Delete me SECRE 741y [ change  [a#ilion

HAME NAME MITcHELL, ”{24"4@ Eéf:—-

STREET ADDRESS sTeeT aopRess | ] €O WASH TOC , ST,

CITY- 57-71P a5t |TAcA HACS £ R 223,53

TILE 3 Delete TILE [TEEASY & E 1T O change  [-#eition
T e e R I NAME -5‘/9@@)‘504):1"% e o~ T UL

STREET ADDRESS SHRETAODRESS, | eF 27 E . K e ST

CITY-§T-21F avst-ze | puinvey, Fue B2 302

e [ oelete Tms Ochange  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P Cify-ST-21p

TITLE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - o CITY-5T-21P

TiTLE Choeete = § e . [l change [ Addition

HAME ' S W

STREET ADDRESS - - - f| sTReeT ADORESS |-

OITY-5T-21P . . CITY-ST-21P -

12. 1 hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cofficer or director
of the corporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ) Mare S M7 eec, - /-26-oF

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phane #




