2005 FOR PROFIT CORPORATION FILED

, _ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000062571 Secretary of State
1. Entity Name 05-03-2005 90091 041 ***150.00
U.S.A. WATER DISTRIBUTION COMPANY
Principal Piace of Business Mailing Address
POST OFFICE BOX 1836 POST OFFICE BOX 1836 P o
T T llI|]|||| ||| ||m |‘|H ||”l ||H‘ ||m II“I IMI ”II\ |““ ‘III‘ ““I\ “ ‘Ih
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. . +st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

i 77’0(62 5‘70 </ Not Applicable
ap Country Zp Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

2(53 %XNSEHiﬁﬁnYi AVENUE Street Address (P.O. Box Number is Not Acceptable}

HIGH SPRINGS FL 32655

City F 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name ol regisierad agent and tile Il apphcabla (NOTE Regisiored Agent sigraturs required when rainstating) DATE

FILE NOW!! FEE IS $150.00.
: After May 1, 2005 Fee Will Be £550.00
- Make Check Payable to Florida Departmentrof State

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD (T Delete TITLE [ Change [ Addition
HAME ROUX, SHERRY . NAME

STFEET ADORESS | POST OFFICE BOX 1836 - SIREET ADDRESS

Cimy-ST-2P HIGH SPRINGS FL 32655 CITY-sT1-2P

TILE ST ] petete TITLE [ Change  [] Addition
NAME ROUX, ROBERT C JR. HAME

STREET ADORESS | POST OFFICE BOX 1836 STREET ADDRESS

CITY-S1-7IP HIGH SPRINGS FL 32655 CITY-ST-2IP

TITLE 7] petete THLE [ change ] Addition
NAME NAME

STRCET ADDRESS - - — -B STREET ADDRESS - -- - —_ -
CITY-57-21P CITY-5T-2P

TITLE {1 Delete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sr-7p CITY-SI-7P

TITLE O Delete TITLE [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CrY-Si-7F

TITLE [ petete TINE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporaticn or the reg@iver or trustee empowerea-toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachnpght grith an address, withall otheryke empowerad.

SIGNATURE: > ‘7/”/19.7/0( A S Y,

NTED MAME OF SIGNING CFFICER OR DIRECTOR Dale Daytrna Phone 4

SIGNATURE AND TYPI



