2005 FOR PROFIT CORPORATION FILED

+” __ ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P04000020458 R Secretary of State

1. Entity Name
05-06-2005 90108 002 ***150.00
JOHN ATWATER, INC.

Principal Place of Business Mailing Address
120 NIEMIRA AVENUE 120 NIEMIRA AVENUE X
APT. A APT. A wuoua80
INDIALANTIC FL 32903 INDIALANTIC FL 32903 ‘if;‘
7 g g [ T Ve AT NAET AN Ao
a34o Rect Ave g &
Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number . . Applied For
f p\}c‘ N (C‘_ njf 1 O F L DS - aaa ‘+3 ,7 ) Not Applicable
gaq 03 gw vo. ol Zip Gountry 5. Certificate of Status Desired O ?i'gfqaf':;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?&%E 33 L!D R :’,C--(’ A V. Street Address (P.O. Bax Number is Not Acceptable)
APTA—
INDI;(LANTIC FL 32903
City FL 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, and accept

the obligations of registered agent.
SIGNATURE Ooﬂl/n (ol \@'ML %*07 &

s.gf% typed or printed nama of registerad agent and ide ¢ apphcable (NOTE Fegrsiered Aganl signalwe requied when reunsiatng) DATE

FIiLE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. *[]  Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 11
1 P O Delete TITLE ’ X change 1 Addition
A .
A ATWATER, JOHN o ~3uo Ree € Ave.
SIREET ADDRESS | 120-MHEMIRA-AVENUE-APT-A STREET ADDRESS | r.A . + . g F L. NGO 3
) et . !
CIFY-5T-2P INDI’LANTIC FL 32903 CITY-5T-2P ZwddfanTiC SR9
TITLE ) Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e ™ Bersts HA(TS ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2ip CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITt-SI-7P ory-st-7p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2p CITY-ST-7IP
TIiLE 3 Delete tLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE: /f?f{;o&fz@ L2505 3Rl (95- 7056

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Phone &




