2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000031551
;:’CE)TP[I r\(I')‘iIC‘.l)el_H’\_JTY WATER RESTORATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90010 003 ***150.00

Principal Place of Business Mailing Address
3520 WATERFIELD PARKWAY 3520 WATERFIELD PARKWAY
LAKELAND, FL 33803 US LAKELAND, FL 33803 . US
R R E ORI AU R TR CR

Suite, Apt. #, elc. Sute, Apt. #. etc. 01302004 Chg-P CRZE034 (10/03)

City & State City & Stafe 4. FEI Number Apglied For

5 ‘_ﬂ - 333 \D \ 0\ Not Applicav'e

I SO o TR e e MY e = it O SRS DesIEG ”‘D"ng';’g Additional ——= -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIDDLE, LARRY A
3520 WATERFIELD PARKWAY
LAKELAND, FL. 33803

Namea

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above named enmy submits this statement for the purpose of changing its régistered otfice or registered agers, or both, in the State of Fionda | am familiar with, and accept

the onligations of registered agent.

SIGNATURE -
Signature. typed or prinked naTe of regisiered agent and 1tic | applcabc. {NGTE: Requsscred AQm s:gaalu reuircd whkn reinsiating) DASE
FILE NOW!!! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550 oo Trust Fund Coniribution. Added to Fees o e )
10. OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P O Dekcte nne O change ] Addtion
NAME RIDDLE, LARRY A NAME
STREET ADDRESS | 3520 WATERFIELD PARKWAY STREET ADDRESS
ciy-sT-2p LAKELAND, FL 33803 CiTY-ST-2P
TME VP [ petete TTE O change [ Addtion
NAME SEALY, JUDSON W NAME
STREET ADDRESS | 3520 WATERFIELD PARKWAY STREET ADORESS
cny-s1-2p | LAKELAND, FL 33803 CiTY-ST-2p
TnE O pesete LE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [J Delete TITLE [ cChange  [] Addition
NAME NAME _ e
- STREET ADDRESS-| - — —~ — S e e - smE OORESS [ - T - T T T T

CITY-SF-aP CITY-ST-2IF
TLE [ Deete I TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-S1-2P
TMmEe [ Delete e . .o [chamge [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
cmy-gr-ap | : /‘7 CITY-S1-2P
12. | hereby certily thal the information supplied th this J mg does not quadify for the exemption stated h Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘indicated on this repon or supplemental repoit is t accurale and that my signature shall have the same legal effect as it made under cath; that | am an otficer or director

of the corporation of the receiveg or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme i ] other like empowered.

//4/4/ (86 DM-421 3

uA'runV(n ﬂ'zn‘ﬁn PRMNTED I;AIEOF

OFFICER OR

Layime #honc #

-/

l



