2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMERNT # P04000004756 ~ Jun 27, 2005 08:00 AM

1. Entity Name
CROCKER MR WATER, INC Secretary of State

Prncipal Place of Business C M;ih?wg Address
8225 STILL POND CT 8225 STILL POND CT
NEW PORT RICHEY, FL 34655 _NEW PORT RICHEY, FL 34655

N RRTECIRR TR MR

06212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropa

51-0491905 Net Applicable
’ $8.75 Additional
5. Certificale of Status Deslred | Fes Required

6. Name and Address of Current Registered Agent

CROCKER, MICHAEL G o Do NOT WRITE

8225 STILL POND CT

NEW PORT RICHEY, FL 34655 : .- = IN THIS SPACE

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

SIGNATURE S ——— - - - - _— -
Signature, typed or printed name of ragistered agen and tille .f applicable. {NOTE. Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 507.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS. ] - -
TIME P - -
NAME CROCKER, MICHAEL G , _ HONNN369 794
' U 27 530000 r
STREET ADDRESS | 8225 STILL POND CT : ] R = 2-08 150, op
CITY-ST- 7P NEW PORT RICHEY, FL 34655
TILE
NAME
STREET ADDRESS
CITY.5T-21P
TMLE - -
NAME

sz DO NOT WRITE

ot o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ip

TIILE

NAME

STREET ADDRESS
Iy -§T-21P

THLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)(?). Florida Statutes. [ further certify that the information
indicated on this repget or supplemental rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[

af the corporation or o to execyts this report as required by Chapter_GOT, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpsd i ol % / /
cT T Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Davtime Pherag ¥



