FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152551 04-29-2005 90184 048 ***150.00
1. Enlity Name
J.C. GALLOWAY THE WATER DOCTOR, INC.
Principal Piace of Businass Mailing Address ' Juy q q 3 u 3
2750 LARKSPUR ROAD 2750 LARKSPUR ROAD
DELAND, FL 32724 US DELAND, FL 32724 US
T g VRN TA RS
Suite, Apt. #, elc. Suite, Apt. #, efc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S0 -ON9a3 417 Not Applicable
Zp o Cou_rflri B _Z\p_ N Gountry 5. Eeimif,atf of Status Desired “E] _ Eg‘ggl Qﬁ:{;ﬁ"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GALLOWAY, JAMES C
2750 LARKSPUR ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL I 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, anc accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, lypeo or priniad nama of regrstered agent and tite il appicabie. {NGTE: Registared Agem signature fequited when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Bs
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE [ Change [ Addition
NAME GALLOWAY, JAMES C NAME
STREET ADDAESS | 2750 LARKSPUR ROAD STREET ADDRESS
CITy-ST- 2P DELAND, FL 32724 CiTY-ST- 2P
TLE 7 Delste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI5LE O netete TNE [ Change [ Adition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TLE [ Delete TNLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cIfY-51-2p
ME 0 petete k3 [ Change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S¥-2IP CITY-5T-2IF
TME [ Defete TME 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-§T-ZIP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 it made unders cath; that | am an offlicer or ditector
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, 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 empowered.

SIGNATURE: v 4-25-05 37 -734- 5925

Dats Daytimu Fhane #




