2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) " FILED

- - (-
DOCUMENT # P02000042073 Apr 30, 2005 08:00 AM
. Entity Name S
ecretary of State
FOUNTAINS OF WATER, INC. y
Principal Place of Business Mailing Address
1425 STARLIGHT DRIVE 1425 STARLIGHT DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City 3 State 1 4. FEI Number | |AppliedFor
_ NO-T APPLICABLE | |notsppicasie
Zip Country Zip Country 5. Certificate of Stats Desired O gi*gg&ggﬁ""a'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Reagistered Agent )

Mame

?L%g%?h%ﬁ%ﬁf%ﬁﬁ?\% Street Address (P.O. Box Number is Not Acceptable) L
CANTONMENT FL 32533 - S _

City ) FL | Zip Code

8. The above named entity submits this statement for me_pw_r;::ose of changing its reglsféred office or registered agent, ar bath, in tha Stata of Florida, I am familiar with, and accept

A!hﬁfbligations of registered agent.
NA

SIGNATURE , : e - _
Signature, typad or printad nome of ragistered agent and hitle f sppleable {NOTE Registerad Agent signature required whan einstating) DATE
FILE NOW!! FEE |5_ $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, L[]  Added o Fees
Make Check Payable to Flprio‘a Department of Staie
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILF PSTD 7 Delete HiLE [J Change ] Addition
NAME SILIVOS, PAULA-MARIA NAML HOOMONES095e
STREET ADDRESS (1425 STARLIGHT DRIVE STHLET ALDRESS ﬂg;’ﬁgfgg-gﬁ?gg“ﬂi}‘fr 15{] BU
cre-si-oF - [CANTONMENT FL 32533 CITY-51-21P "
TLE 1 patete itk [C]Change  [] Addition
NAME MAME
STREET AGDAESS I STREET ADDRESS
ciy-$T-2Ip CITY-§1-70
TIILE [T Dalete miLk Cichange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-81-2P LTy -SI- 7P
TIE [ celets e [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-7IP GIIY. 51 2P
TLE O belete s [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CIY-S1-2P UlY-81-2P
Tne T pelete TILE [ Change  [] Addition
HAME NAME
STRECT ADDRESS STREET ARDRESS
CITY-ST-7IP Ty -ST- 7P

12. | hereby certify 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 trus and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execiie this report as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all pther like empowergd.

. . — FSO-4TE—
SIGNATURE: AL M—pﬁ 24 24& M 2/ /\/’07 7’£5 é‘ff:a? %

EIGNATOREXND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Phone 4




