2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) _ FILED

DOCUMENT # P02000124061 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
HAUNTED WATERS, INC, y
Principal Place af Business C T 'Méilirig Address
28 SABAL ISLAND DR 28 SABAL ISLAND DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 ] )
T T AR RY AU NG s
Suite, Apt. #, etc. ’ o Suite, Apt. #, elc. T 1st MOORE CR2E034 (10704)
City & State City & State S 4. FE! Number Appiied For
, N 65-1167999 — Net Appiicable
*Zip Couniy Zp 7 Country 5. Certificate of Status Deslred | gi‘gesql’;?:gk’“a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Begistered Agent )
- 5 — T e — - ! ——
g‘é‘\ gEE:AE?SBEEIIE';A DR Street Address (P.0O. Box Number is Not Acceptable) - . K
OCEAN RIDGE FL 33435 —— -
Cily T ] ] N FL ' Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or reglstered ageént, or both in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, typed o priated nama of registated agent and 1ide i apphicakle INOTE Wegistarad Agant sigrature required when reinstatmg) T . " DATE

= T T T ¥ IS P RToR

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 4
Make Check Pa‘;fabie to Florida Department of State Trust Fund Confripution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 1, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D - T Deite ~ ~ § e [ change L Addition
NAME MAYER, ROBERT M HaME URnOG0355655
STREET ADORESS | 28 SABAL ISLAND DR SIHEET ADDRESS N5/0305-80077-001 154800
cry-st-ap - | QCEAN RIDGE FL 33435 | curestop
(13 D - L Datete N Rl ) * T [Jchange  [J i
NAME BUXTON, EDWARD H HAME
STREETADDRESS |15 RIDGE BLVD SERECT ADDRESS
CTY-ST-2IF QCEAN RIDGE FL 33435 Ly -s1- 2P
e ' - ' L Dsiste THE ' Clchange [ Adiie
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T-2IF AHVCWSI- op
e i Cioeete  J nne T O] Change [ At
NAME NAME
STREET ADDRESS SiRCET ADDRESS
CHTY-ST-2F Liy-St-bp
THLE ‘ S 1 Detete (3 B Clchange [ Andi
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CiY-57-2IP E Tty SI-4F
U 3 Delete unF Clchange [ dvi
NAME NAME
STASET ADDAFSS SIRECT ADDRESS
CiTY-ST. 2P _famstae

12. 1 hereby certify that the information supplied with this filin g does not quaiify for the exémption stated in Section 119 07%3)“) Florida Statufes. | further certify that the informaton
indicaled on this report or supplemen true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {Jar Bicck 11
changed, or on an attachmenyi-fith an , Wit] ther like empowered,

/Réwk %qec U&as\\us SNl

g aNAToRE AND TYPED 8R PRINTED NAME DESIGHING DFFICER OR DIRECTOR Dale Dayurna Fhone ¢

SIGNATURE:




