2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaooooszzos

1. Entity Name . P

L/
WAKULLA SPRINGS BOTTLED WATER, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90090 047 ***150.00

Principal Place of Business Mailing Address
1875 WAKULLA AARAN ROAD - 1875 WAKULLA AARAN ROAD e =
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 - :
Suile, Apt. #, etc. Suite, Apt‘ #, etc. MOORE CR2ED34 (1 1/03)
Clty & State City & State 4, FEI Number Appiled For
06-1640106 Not Applicable
ap Country - Zp Country 5. Certificate of Stalus Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . _ ~ rName 7 _ - -
HIGH, RUTH o o -
1875 WAKULLA AHRAN RD' Streeat Address (P.O-Box Nurnber is Not Acceptable)
CRAWFORDVILLE FL 32327 =
City FL Zip Code

+__|.. 8._The above named.entity.subrmits this.statement for.the. purpose of changing its:registerad.office:orregistered-agentser-bothrin-the State of Florida™=Fam tamiliar with-and accept ~

the obligations of re

gispeTed agent.
S-IGNATUHE &dr«' J’%) “RuWTH HIGH, S’ECRETHRH/TRGASMKEF( 3 - 04

Signature. yped or prmted name aof regisiared agsr‘lmn title if apphcable, (NQTE: Reglstared Agenl signalure requrra reinstating) DATE
9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D 7] Delete TILE D\YEC{O‘{*[ PTES L dew-l— M)hange [7] Addition
NAME HIGH, DANIEL P NAME ‘H,
! ] J kl

STREET AODRESS | 1875 WAKULLA AARAN ROAD STREET ADDAESS 3"' Vl QA
cmy-si-2p | CRAWFORDVILLE FL 32327 CITY-ST-Z3P w;br villo i:l_ 2’_’7
T D O Detere T DlreC.{-OPI Sec,reja.w/ TJveqs, e [ Adiion
NAME HIGH, RUTH NAME H’l
STREET ADDAESS | 1875 WAKULLA AARAN ROAD STREETADDRESS | %’ _7‘; Yeth QA
crv-st-zP |CRAWFORDVILLE FL 32327 £ITY-81-2P Craw rEL 22327
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S o~ <= —F STREETAODRESS |'— * —— - —- e =L
CITY-ST-2P CITY-ST- 2P
TITLE [ Deiete TITLE [¥Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE ) [ Detete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TmE {1 Delate e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P ©  cmy-sT-zp

indicated on this report or supplemental report is true an

changed, or on an attachmgnt with ar address, with atl’l other like empowered.
SIGNATURE: é,«z., Mgl ~Buti ey

12. | hereby certify that the information supplied with this filiny c? dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
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 appears in Block 10 or Block 11 if

3-1l-04 _ 950[936-4576

SIGNATURE AND TYPED OR PHIN@NAME OF SIGNING ©FFICER OR DIRECTOR

Date Dayime Phane #




