FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT P 02000 11H958 Secretary of State

1. Entily Narme 03-29-2004 90038 014 ***150.00

Smokay (YOUNtain Water, Co

Principal Place of Business Mailing Address
Symokeyy Mounfain Woker” Co.p.o sox suse: IGULSIBY

10 E- Gourge Difye  TAMPAFL369
RSSO

MR e 2 I

2, Principal Place of Business 3. Mailing Agdress
Suite, AD[ #. elc. Suite. Apl. #, el MOORE CRZE034 (1 1[03)
Cily & State City & State 4. FEI Nurmmber Apptied For

-— %J 19-"/0(5 /] 6 Not Applicable

Zip Country Zip Country 5. Cenlificate of Stalus Desired a $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
PIEGEL & UTRERA, P.A.
?840 SW 22[.[]\"3 ST i Slrest Address (P.0Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named endity subrmils this stalement tor the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

v
SIGNATLRE
Signatura, typed or primted name of registered agant and title il applicable. (NOTE, Regsieied Agent signalure requited whien reansiaing) TATE
ILE NOW!! FEE.IS $150.00 .
LE Y etk 31 ) o : 9. Eecli ign Financi

e iy 1 2004 e i baSeston " Gt Compmg aren ) $5.00 e
. Make Check Payable to Florida' Department of State - ’

10. OFFICERS AND IRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

HITLE PSTD ] gelete HLE O Change  [[] Addition
NAME NEESE, WILLIAM D v RANE

smeersovness | L 210 E. Course Dr. STREET ADDRESS

GITY-ST-2PP Tam Dl F l ’ba(’g‘-{ ‘ CHY-ST. 2P

ILE 1 petete Tk [ Change  [C] Addition
NAME HAME '

STREET ADDRESS SIRCET ADDRESS

CITY-5T- 7P cny-Si-2IF

TILE O pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHECT ADCALSS

CITY-SE-2P CIFY-ST-7IF

TITLE ] telete TITiE O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CIFY-S1-2P

TIILE ] Delete TITLE I change [ Addition
HAME HAME

STREET ADDRESS SIAEE] AUCRESS

GITY-51-2IP CHY-51-2

THLE O vefete TILE {JChange [ Addition
NAME . NAME

STREEF ADDRESS SIREEY ADDRESS

CITY-ST- 2P CHY-ST-2IP

12. | hereby cerlify that the information supplied wills this filing does not qualily for the exemplion staled in Section 1192.07(3)(i), Florida Slatules. 1 furiher certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, with all olher like empowered.
SIGNATURE: ? = 3-{{O)¥ FI359%-Yc%?
SIGHATUREAND ! VPF’OE! %INER NAMHEHW_&ICEBF{%ECIOH Date Daylere Fhone &




