FILED
2004 FOR PROFIT CORPORATION Sgp 15,2004 8:00 am
' ANNUAL REPORT ecretary of State

1. Entity Name .
PURE WATER DISTRIBUTORS, INC.
;
Principal Place of Busim%ss Mailing Address .
4022 CRESTWOOD DRIVE 4022 CRESTWOOD DRIVE 54072914
VALRICO, FL 33594 ! VALRICO, FL 33594
S s VAR
Suite., Apt. #, etc. Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Numb Apphed For
i %% - 2%?2(0(0 Not Applicable
ap . Country Ze Country 5. Certificale of Slatus Desired [} fese. g?q L.::j:{;tional

e e monB..Nanie and Address of.Current Registered Agent. . [ ... 7..Name and Addressof New.Reglctered -Agent-=—=-=-

PREISS, ANDY A
4022 CRESTWOOD DRIVE . Street Address (P.O. Box Numnber is-Not Acceptable)
VALRICO, FL 33584

City FL Zip Code

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

t

SIGNATURE
Signature, Iype‘rd or printed name of regestered agent and htle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
|r -
10, ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PO I Delets TLE O Change [ Adition
NAME PREISS, ANDY A NAME
STREET ADDRESS | 4022 CRESTWOQD PLACE STRELT ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TE vD ; [ Delete TILE [ Change [ Addition
NAME HAWKINS, TROY NAME
STREET ADDRESS | 2304 FAIRWAY ESTATES COURT S$TREET ADDRESS
cv-s5+-2P | VALRICO, FL 33594 ' CITY-ST-2IP
THLE i 1 pelere THLE e - [].Chenge._ [ ] Agditian.| .
= | A e S e o BT =
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IF . CITY-5T-21P
TLE ‘ [T Delete TIHLE [ Change (7] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE | M pelete TITLE ‘ [ Change  {J Addition
NAME i NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP u CITY-ST-21P
THLE " O pelete LE - : O Carge T Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS 7
CITY-51-21P CY-ST-2P ‘

12.'} hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: | __— 9/9j0d K13~ (#3708

SIGNATURE AND TYPED OR PﬁJtI'ED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Fhona #




