2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ .- Jan 26, 2005 08:00 AM
DOCUMENT # P03000118256 SR Secretary of State

1. Entity Name

JACKIE O. WATERS, INC.

Principal Place of Business ST Mailing Address

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

- = [

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FomedFa

20-0343338 Not Applicable
" $8.75 additional
5. Certificate of Statuf Geslred O Fee Required

6. Name ani_ﬁddress of Current Registered Agent U - . [

318 AVENDE TRW | ~ DO NOT WRITE
WINTER HAVEN, FL 33881-1054 'N THIS SPACE

8. Tha above named entity submits Lhis statement for the purpose of changlng its registerad office or registerad agent, ar both, in he State of Florida. 1 am famillar with, and accept
the chligations of registared agent.

SIGNATURE S . R
' Sligraiue, typod o prifted name of registered agerh and T8 Wapplicale. {NOTE Fagisiared Agenl signalurs raguired whoa reinglating) o DATE
i FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing . _ $5,00 May B 187329, )
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees i r'E?fﬂE*ﬁﬂﬂﬂ?—i}iE} ISU 1
10, ~ OFFICZRS AND DJRECTORS ] S
TITLE PD
NAME WATERS, JACKIEQ ~

STREET AUDRESS | 3819 AVENUE T NW

CY.ST- 2P WINTER HAVEN, FL 338871054
WILE STD '

NAME WATERS, EVELYN J

STREET ADDRESS | 3819 AVENUE T NW

CITY-8T-2P WINTER HAVEN, FL 338811054

TITLE
NAME

e s | DO NOT WRITE

R "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZIP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

.

TTLE

NAME
s STREET ADDRESS
icm‘-ST-zJP N

12, | herehy certi{% that the information supplisd with this filing does not gualify for the exemption stated in Section 1 19.07§3){i), Florica Statutes. | further ceriify 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 director |
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ,5//,,4,,./,# . Zzéz&»o S /REAS 5/::_/:;: Sbd- s

Bl ﬁfn TYPED QWPRINTED NAME GN|NG OFFICER OR DIRECTOR ¢ Daylire Phone #
pVALT R BB




