2005 FOR PROFIT CORPORATION
4. ANNUAL REPORT

DOCUMENT # P02000029736 : c
1. Entity Name
HARDWATER, INC.  nrr arpg.
¢ 05HAY -2 Riill: 18
Principal Place of Business Mailing Address ’ l" N v D iu;u
1190 COASTAL HWY. 407 E. KING ST. )
PANACEA, FL 32346 QUINCY, FL 32351
s S AN O G
Suile, Apt. #, efc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03) ﬁ
City & State City & State 4. FEI Number Applied For
01-0640509 Not Applicable
ap Country Zp Country 5. Ceificale of Status Desired [ §g-gesqlf:f:;“°"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
MName
MITCHELL, MARK S
1190 COASTAL HWY. Street Address (P.O. Box Number is Not Acceptable)
PANACEA, FL 32346
City FL LZip Code

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 abligations of registered agent.

SIGNATURE
Signalure, yped or prinied name of regisiered agent and 12k if applicable. [NGTE: Registarect Agant signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Jchange [ Addition
NAME MITCHELL, MARK S NAME
STREET ADDAESS | 1003 WASHINGTON ST. STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32303 CITY-5F-21P
TITLE S 1 petete TITLE 2O005356EE -Fhﬁ'rag [ Addition
NAME MITCHELL, MAUREAN HAME DS."’ 1 ?T."'l:ll-"\"'”ﬁi UE‘{":D i-"4 ;* 1 CJD DD
STREET ADDRESS | 1003 WASHINGTON ST. STREET ADDRESS = el
CTy-ST-2IP TALLAHASSEE, FL 32303 CITY-ST- 219
e T 2 Delete TILE [ Change  [J Addition
NAME SUBER, SONJA NAME
STREET ADDRESS | 1003 WASHINGTON ST, STREET ADORESS
CITY-S1-21¢ TALLAHASSEE, FL 32303 CITY-51- 2P
HILE 1 Detere TmLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THTLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CrY-ST-2IP
TITE O Desete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(3), Florida Statutes. I further cerlify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /m N bert S. N JiebE :’-ﬂﬁof 523-$773

SiG RE AWD TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




