2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
JACKIE O. WATERS, INC.

DOCUMENT # P03000118256

Principal Place of Business

3819 AVENUE T NW
WINTER HAVEN, FL 33881-1054 US

Mailing Address

3819 AVENUE T NW
WINTER HAVEN, FL 33881-1054 US

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2004 8:00 am

Secretary of State

01-23-2004 90041 Q07 ***150.00

Sy

A Y

WATERS, JACKIE O
3819 AVENUE T NW
WINTER HAVEN, FL 33881-1054

01202004 Chg-P CR2E034 {10/03)
City & State City & State . FE! Number Applied For
a_o 03‘/3.33 f Not Applicable
ap Cauntry Zip Gountry 8, Certificate of Status Desired O $8 75 Additional
- R . _ _ . Fee Required |
6. Name and Address of Current Registered Agent 7 Narne and Address nf New Heglslered Agent
Name

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

City

FL | Zip Code

the obhgauons of registered. agent
pj, . ',_ Vet B, L Wy

URE K e tT - T

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

Sgnalure typed of printed name of registerad agent and title if applicatile.

(NOTE: Registered Agent signature required when reinstating)

DATE

,

. FILE NOWI FEE IS $150.00
- After May 1, 2004 -Fee will be-$550.00

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME P/D ¥ Change (] Addition
NAwE WATERS, JACKIE O A Lacterss, jcu_\(u-— O
STREET ADDRESS | 3819 AVENUE T NW SIREET ADDRESS | 3P| G AV nu & \ )
oy-sT-zP. | WINTER HAVEN, FL 338811054 cirv-§1-2P Swter 14
TITLE D O oetete TIME s/ 77D (§] Change [ Addition
NAME WATERS, EVELYN J _ NAte Wakers Evelyn
STREET ADDRESS | 3810 AVENUE T NW b STREFTADCRESS | 309 Av '-')
GTY-ST-2P | WINTER HAVEN, FL 338811054 3 CITY-S7-2P [“2 whe t‘ﬂm . !ue Fo 3338l osY
TIme . s e o et . Nme | e D e Otrange O Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-51-2° £my-§1-2p
TITLE [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE (2 Detete TITLE [] Change [ Addition
NAME NAME E
CSTREEVADORESS | .o STREET ADDRESS
“Thv-st-ze T . CITY-§T-21P
LT N A R P E L O Delete TTE (3 Change [ Addition
NAME WAME -
~ STREET ADDRESS™ " STREET ADDRESS |
CITY-ST: 2P, - oiTv-5T-2P

SIGNATURE

12. i hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
“olthe carporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.thanged, or on.an atiachnent with an address, with all other like empoyvered.
: /Q/Zo Secrc\zuv

1/7- L,«c FL ~$67-9275

D NA‘ESWM DIRECTOR

Baytime Phane #




