2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P04000062573 Secretary of State
. EntityN
1. Enity Name 05-03-2005 90157 002 ***150.00
U.S.A. WATER BOTTLING COMPANY, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1836 POST OFFICE BOX 1836
e T Hllull‘ l” ||m||||‘ ||w I|“| ""| II”l |m| IIIII IW |"|| “ﬂm || lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE| Number Applied For
77— Olo 2 ?7&? Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 r?i'gi l‘;gé’;m”a'
6. NMame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Naimne
Q?H)XNSEHE§¥n AVENUE Street Address {P.C. Box Number is Not Acceptable)
HIGH SPRINGS FL 32655
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir: the State of Florida. | am familiar with, and accept
the;obligations of registered agent.

SIGNATURE

' Sgynatuie, typed of printed name of regisiered egant and twla f apphcable (NOTE Ragistarad Agant signature raquirad when reinstating ) DATE

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

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

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

HIE PD O Delete TILE [Jchange [ Addition
NAME ROUX, SHERRY NAME

STREET ADCRESS [POST OFFICE BOX 1836 STREET ADDRESS

CITY-S1-21P HIGH SPRINGS FL 32655 CITY-ST-2IP

TITLE CsT [ Delete TITE [ ¢hange [ Addition
NAME ROUX, ROBERT C JR. NAME

STREET ADDRESS | POST OFFICE BOX 1836 STREET ADDRESS

CITY-ST-21P HIGH SPRINGS FL 32655 CITY-ST-71P

TILE [ pelete HILE O change [T Addition
HAME NAME

STRECT-ABORESS-1— - -~ —_— STRceT ADBRL3S -1 —-— = - - —_ --

CITY-ST-21P CITY-ST-ZIP

IILE [ pelete TITLE [J change (] Addition
RAME NAME

STREET ADDRESS STREET ADDBESS

CITY-S1-7IP CITY-ST-ZIP

TILE O Detete NILE J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CIY-5T-2IP

TITLE O pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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 112.07(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 or director
of the corporation or the receiver or trustos 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 attachment ffithyan address, with all ¢ empowered.
4k 1/0 Z8o4st-950

SIGNATURE: : “h b4

A
SIGNATURE AND TYPEDAOW PRINTED NAME OF SIGNING/OP R OR DIRECTOR




