2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am —

DOCUMENT # P04000027962 - ecretary of State
1. Entity Name 04-22-2005 90290 047 ***150.00
RAINBOW PURE DRlNKlNG WATER SYSTEMS INC.
Principal Place of Business Mailing Address
P.0. BOX 510477 ¢ P.0.BOX 510477 '
MELBOURNE, FL: 32951 R ' MELBOURNE, FL 32951 ) 2 0 0 4 2 2 5 4
s (R E DDA TG W
Suite, Apt. #, eig. Suite, Apt. #, etc. 04042005 Chg-P CHZE034 {10/03)
Cily & State City & State 4, FEI Nurnbersq “5D—’ , I Ll I Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stotus Desired [ ?g.'ﬂfesqlﬁ‘t_i::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — —— _ L. Name
NICHOLSON, CARL B C - —
215 SEA DUNE DRIVE Street Address (P.C. Bax Mumber is Not Acceptable) T T

MELBOURNE BEACH, FL 32851

City FLJ Zip Code

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

SIGNATURE
Signaturs, typad of premed name of regrtered agert and ttie # Bppheanie, {NOTE: Regrstered AQent signatur Iequyed wher ronstaing} . CATE
-FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe |- ‘ ) ‘:_ k, ' T ) L L :
Aﬂ,er May 1, 2005 Fee will be $550.00 ¢ Trust Fund Contribution. 0 AddedtoFees TEe s '
ol .
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detere TITLE [ change [ Adcition
NAME NICHOLSON, CARL . HAME
STREET ADDAESS | 215 SEA DUNE DRIVE STREET ADDRESS
Chy-57-2F MELBOURNE BEACH, FL 32951 cay-s1-a8
Ut 3 elee TLE {Jchange [ Adeition
RAME NAME
STREET ADDRESS STREET AQDRESS
CY-sI-zp . ) CiTY-S1-2P
TME O Detete miE O change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY ST B | ———— - - - cmy.s1-Z2p _ — e e e e e e T - -

Tme [ pelete e [Tohange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
Ciy-S1-2F cny-§1-ap
TiLE O oelete TE Dithange [ Actition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-S1-2P CTY-51-2P
MLE [ etete TmE : Ocrange [ edition
NAME .- NAME
STREET ADORESS STAEET ADDRESS
Cry-Si-2p . - CITY-5T-3P

12. | hereby certify that the information supplled with this fi Iméz does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that signature shall hava the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver or rusteg.empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 it
changed, or on an attachment with an ad B, with all other like e .

SIGNATURE: ¥___

D TYPED ORFERINTED NAME OF SIGNNG DFRICER OR-BIAECTOR Datp Daytirne Phone ¥




