2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000117084

1. Entity Name

H20 AD GROUF INC.

Secretary of State

01-12-2004 90023 041 ***150.00

Principal Place of Business

5698 OLD BETHEL ROAD

Mailing Address
5698 OLD BETHEL ROAD

ey

L}
L

24006093

CRESTVIEW, FL 32536  UiS CRESTVIEW, FL 32536 US
e g R A
Suite, Ap.:_#‘ etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For -
E 51-1H93 23l Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRIX, EDWARD L JR
5698 OLD BETHEL ROAD
CRESTVIEW, FL 32536

Name N ~

]

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

City

FL LZip 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.

SIGNATURE
Signaturg, typed or prinfad name of registered agent and Iitie if applicabig, {NOTE: Registeret Agen Slgnature raquires when reinstating) / o v
. - [T . PR Yy : - - ‘_‘w ey ) bt Pl LFa f e, o+ S
+ . FILE NOW!I FEE IS $150.00 9. Election Camipéign Finaricing ™ 1~ $5.00 MayBe |7 ’ T o
After ng 1, 2004 Fee will be $550.00 Trust Fund Contribution. . .P!E‘I. Added to Faes
0. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 pelete TITLE .. [Jchange  [J Addition
NAME HENDRIX, EDWARD L JR . NAME
STREET ADDRESS | 5898 OLD BETHEL ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-§1-21P
TIMLE D [J oetete TILE [ Change [ Addition
NAME O'CONNOR, DAWN NAME
STREET ADDRESS | 3541 BUCKHORN DRIVE STREET ADDRESS
CITY-ST-2F CRESTVIEW, FL 32536 CITY-8T-2IP
TIEE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS e =~ -} STRFET ADDRESS - -
CITY- ST 2P CITY-$T-21P
TiTLE O peiste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE [J Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
T - - . - -1 pelets JiiLe [ - ’__;l‘_'] Change ) [ Addition
L . e . C JH 2l - - o SR VT _
STREET ADDRESS | © P l (o re e o] STREET ADDAESS .
CITY-ST- 2P ' K . CITY-§T-2IP PN

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director -
of the corporation of the receiver or trustee empowered 12 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empaowered.

SIGNATURE: M‘

ED HEMPRIN  PIRECTOR

I~ -of SE0&6S3 T

SIGNATURE AND yﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Diata Daytime Phone #




