2005 FOR PROFIT CORPORATION FILED
* _ANNUAL REPORT Feb 22, 2005 08:00 AM .

DOCUMENT # P02000047061 Secretary of State

1. Entity Name
BLUE SPRINGS HEALTH WATER INC.

L T

Principal Place of Businass Mailing Address

201 W. BASE STREET 207 W. BASE STREET
MADISON, FL 32340 MADISON, FL 32340

== (AR ANl

02152005  No Chg-P CRZE034 (10/03)

. DO NOT WRITE IN THIS SPACE e Aot For

01-0689521 _~" " Triot Applicanis
" $8.75 Additional
5. Certificate of Status Desired I]]/ Fee Required

6, Name and Address of Current Fiegiltcred ﬂ:gum . , ' . . . -

1715 W GLEVELAND ST B : | . DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

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

SIGNATURE - o - =

Signature, typed o printed name of registered agent and title if applicable. (NGTE. Bagistered Agent signatura re_q_u_:edwhen reinstalingy ) e . DATE . -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

70. OFFICERS AND DIRECTORS I

YMLE D

NAME WELCH, ALLEN L

STREET ADDRESS | 201 W. BASE STREET HAN00L2 39565 : :

Grv-size | MADISON,FL 32340 o U222/05-80057-001 (50,00

TLE VD

NAME SEARCY, JAMES R

STREET ADRESS | 201 W, BASE STREET 3OO0 S586R9

omv-sr-2r | MADISON, FL 32340 _ L 0222 /05-80057-002 R.75

TIfLE DST

NAME SEARCY, VIVIAN

201 W. BASE STREET
oz | MADISON,FL 02340 e DO NOT WRITE

we | DAVIS S5, IR IN THIS SPACE

STREET ADDRESS | 420 LAKESHORE DR
CY-ST-2P MADISON, FL 32340

TILE DVP

NAME SEARCY, JAMES R
STREET ADDRESS | 201 W. BASE STREET
CITY-5T-2IP MADISON, FL 32340

e |

NAME

STREET ADDRESS
CITY-ST-2P P

12. | hersby certify that the informalion supptied with this ﬁIiné; daes not qualily for the exernption stated in Section 119.0?%3)6). Florida Statutes. [ further certify that the Information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same lagal eifsct as if made under oath; that f am an officer or director
of the corporation cr the receiver or trustea empaweraed to exacuts this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 i
charged, of on an altachrent with an adorass, with att other like empawerad.,

SIGNATURE: _\\Mh< Z . Hoy

. £ - -
SIGNATURE AND TYPED OR PRINTED NRAME QF GNING OFFICER OR DIRECTOR Daytimo Phong #




