2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P03000157038 e Secretary of State

1. Entity Name
FLORIDA WATER DISTRIBUTORS, INC,

Principal Plase of Business Mailing ;Addres;
35300 EMERALD COAST PKWY #1003 307 S MCKENZIE ST
BESTIN, FL 32541 #113

FOLEY, AL 36535

- - —— AT MCA TR RO MG

05162005 No Chg-P CR2E034 (10/03)

YRS

DO NOT WRITE IN THIS SPACE Lo

20-05447056 Not Appiicable
-0 TTE B, Certificate of Status Desired \# $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _

SHELTON, WM ALLEN
15300 EMERALD COAST PKWY #1003 DO_NOT WRITE

DESTIN, FL 32541 |ﬁ THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE — - - —
Signaturg typed or prinled name of registerad agent and title if applicatle. (NOTE Roglsterad Agent signature roquirad whan refnatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | [n accordance with s. 507.193(2)(b), F.S., the

Due by Septembar 7, 2005 Trust Fund Contribution, O Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS i o o
TITE P T '
NAME SHELTON, WM.M ALLEN
STREET ADDAESS | 307 § MCKENZIE ST #113 . '
CITY-57-2P FOLEY, AL 36535 - - UGDQQHE?DBBE
TILE 5 : UeA0S/05-80010-012 158.75
NAME FORBES, DAVID M

STREET ADDRESS | 315 S BEECH
CITY-S7-2IP FOLEY, AL 36535

THLE T
NAME FORBES, DAVID M

315 S BEECH '
Eﬁlﬁfm FOLEY, AL 36535 . . Do NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TIE

NAME

STREET ADDRESS
CITY -§T-2IP

TITLE
NAME
STREET ADDRESS o .
CHrY-§7-2IP

12. | hereby certify that the information sﬁﬁpﬁad with this filing does not auaify for the é)iémbﬁon stated In Section 119.07§3)(i), Florida Statutes, | further certify that the information
indlicated on this repart 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 ar the receiver or trustee empowered to executa 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 attachpent with an address, with alt gther like empowered,
SIGNATURE?ZQ‘V- 2l Lm. Al en S‘heﬁ‘_wv. Preo L3005 (231) 943 -8937

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Dayllme Prons #




