FILED
2004 FOR NUAL REPORT TION — Apr 07,2004 08:00 AM

DOCUMENT # P0200004 7061 Secretary of State

1. Entty Name
BLUE SPRINGS HEALTH WATER INC,
Principal Place of Business l;dailing Addross B ] —;
207 W. BASE STREEY 207 W, BASE STREET
WADISON, FL 32340 MADISON, FL. 32345
02272004 No Chg-P CR2EG34 {10/03)
Do NOT WFHTE IN TH ‘S SPACE 4. FEl Numbear = i Apg[igdi;&nr
01-0689521 ) .| |t Applicabie
3. Certficalo of tatus Desrdd” ?g';fq{:}id;m’"af

6. Name angd Address of Current Registerad Agent

S W G BVELAND ST | | DO NOT WRITE
TAMPA.FL sse0e IN THIS SPACE

8. The shove named sntity submits this statement for the purpose of chang'ss;a is registered office or registared ageryt, or bath, in the State of Forida. 1 am familiar with, ang acr;epT
ihe ohligations of regisrerad agent

SIGNATURE X - _ - -
Signature, typed o prinied name of registered age and Blle # sopiicatle, (NOTE Regesteced Agent s.gnatuna raqured when ranstating) . Df_\ Hf' S .
9. Elscuon Campalgn Financing $5_0b way Se . . .
1 . ¥ oL
’ Aftef :\%Eyh‘ll?gégdﬁgfe 3;;?:1:?3 ggsa_ua Trust Fund Cantribution. . 03 Acdedto Fees N f.!?.!U_UElDl; QS%EB e s e o
_ _ i CA07/04-B0030-023 153,75
19 ~ OFFICERS AHD DIRECTORS i
it D
MAME WELCH, ALLEN L

STREET ADBRESS | 201 W. BASE STREET
orv-stze | MADISON. FL 32340

HRE VD

HAME SEARCY, JAMES R
STREET ADDRESS | 201 W. BASE STREET
LRy ST- 2P MADISON, FL 32340

e DsT
NAWE SEARCY, WhVIAN

£E ADDRESS | 201 W, BASE STREET ) '
g:-sﬁm MADISON, FL 32340 o DO NOT WRITE L

e | oavs.us m | IN THIS SPACE

SIREETADDRESS | 420 LAKESHORE DR
Ciry-87.40F MADISON, FL 32340 ) ’ -

it pvP

HAME SEARCY, JAMES R
SIRLET ADDRESS | 204 W. BASE STREET
ciy-ST-21P MADISCN, FL 32240

THEE

NAME

SIREET ADDARSS
Cirv-S§-2¢

12. | hareby carlify that e nformaton supphed With this ﬁling deas not qualily for the exsmption stated in Section 119.0?&3}(3. Fiorida Staiutes. | turther certily that the intarmation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an oificer or diracior
of the corporation of the recewer or tustas en-powared 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 18 or Block 11
changed, or an an atachmegn with an address. with alf other ke gmpowarad

SIGNATURE: Whow W QNG _—~ i?/:s}foﬁm 350-N3 - YoM

SIGNATURE AND TYFED 08 PRINTED MAME OF SIGNSNG OFFICEA OR Dﬂ!ﬁoﬂ Daylime Foora s

kY



