2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000042073

1. Entity Name

FCUNTAINS OF WATER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 027 ***150.00

Principai Place of Business Mailing Address
1425 STARLIGHT DRIVE . 1425 STARLIGHT DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533

Suite, Apl. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

‘ NO-T APPLICABLE Not Appiicable
Zie - Country Zip Couniry 5. Certificate of Status Desirad (| ?g'gg‘ lﬁ:i:ci'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A i Name
?LLZI\SI%?'A%IA_%L&-}%%’?\I,% Street Address {P.QO. Box Number is Not Acceptahle)
CANTONMENT FL 32533
G City FL Zip Code

. *

8-

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sl o, 2004

(NOTE: Registerad Agent signaturg reguired when rainstating) y DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ Change [ Addition
NAME SILIVOS, PAULA-MARIA NAME
STREET ADDRESS | 1425 STARLIGHT DRIVE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZIP
TIME O Delete HNE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE = ) 3 oelete THLE [ Change ] Addition
NAME NAME . '
_STREETABDRESS | . _ . .. e e e e = __ o STREETADORESS . ——— . S,
GITY-ST-2IF CITY-ST-2P
_TME [ Cetete TITLE [JcChange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F ] CITY-57-2iP
e O pelete TE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TIiLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

W&h all other like empowergd.

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shafl bave the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atzac(hﬁ

4-0l-04 _gsb-ur9 i3y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




