FILED
, “2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000154213 04-22-2005 90282 008 ***150.00
1. Entity Name
BOBBY'S BETTER WATER, INC.
Principal Place of Business Mailing Address 4UU210394
14630 BLUE STONE LANE 14630 BLUE STONE LANE
ODESSA, FL 33556 ODESSA, FL 33556
TR e T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
2005 /Y36 7 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied ~ [J  98-79 Adcitonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent | el
* . Name -

KINCAID, BOBBY S
14630 BLUE STONE LANE Street Address (P.O. Box Number is Not Acceplable)
ODESSA, FL 33556

P

L City FL l 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 tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
.FILE NOWI! FEE IS $150.DD 8. Election Campaign Financing . 35_00 May Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) oelete THLE [J Change [ Addition
RAME KINCAID, BOBBY S NAME
STREETADDRESS | 14630 BLUE STONE LANE STREET ADDRESS
ory-s1-2p | ODESSA, FL 33556 CTY-S1-2P '
Tie o 3 Delete ML [ cCrange £ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP
TITLE 7 patete e O change [ Addition
NAME NAME
STREET ADDRESS | = — e =~ . - STREET ADDRESS — - . . - R
CITY-5T-2P CIY-§1-2P
e {1 pelete TTLE Mchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CITY-§7-2P
TMLE [ Delete TIILE O crange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CiTY-5T-2P Y -ST-0P
TIME - _O Detete TIE [ Chenge  {] Adition
NAME . . NAME
STREETADORESS | e me STREET ADDRESS
USSP, PR A cIrY-sT-2P

12. | hereby cerify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certily that the information
incicated on this repert or supplermental report is true and accurate and that my signature shall have the same tegal afiact as if mada under oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a# other lika empowered.

SIGNATURE: @—0'0& Alonaar g /9 200 S SRy P274

SIGNATURE AND TYPED ymm&n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phdne ¥ L

~



