<2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ,
‘ Feb 16, 2004 08:00 AM
DOCUMENT # P38964 ‘ Secretary of State

1. Entity Name
WATER WAITER, INC.

Pancipat Place of Business Mailing Address
5807 THOMAS DR 5200 REDWING DR
PANAMA CITY BCH, FL 32408 US ALEXANDRIA, VA 22312 US

(AT R DR A

02072004 No Chg-P CR2ZED34 (10/03)

DO NOT WR!TE IN THIS SPACE v

Lk 54-1612346 Net Aot
5. Certificaie of Status Desired |:| $8.75 additional

Fee F!eqturad

6. Name and A&dress of cun'eﬁt Rogistered Agent

5606 PINETREE AVE : 90 NOT WRlTE L
PANAMA CITY BEACH, FL 32408 }N TH'S SPACE n——

B Ao R el h i
A Y sl et e R

8. The above named entity submits this statement for the purpase of changing its reglstered oftice or registerad aé:.n't.‘or balhln ﬁ*le Stafe of Fiori.da. 1 am familiar with, énd accept
the obligations of registered agent.

SIGNATURE - - e -

Signatura, typed or arinked s of ragickerad ogrent and L § applcatie. INOTE. Regeteres Agent signatus anwred -:vhun ru:sra'mg) . DATE ~
FILE NOWIT FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Foe wilt be $550.00 Trust Fund Contribution. 00  addedtoFees

1. OFFICERS AND DIRECTORS ] —

TME C

NAME HILL, CHARLES W.. JR.

STREET ACGHESS | 5200 REDWING DRIVE L

oTY-STIP | ALEXANDRIA, VA -

e orp I

NAME HILL, THOMAS W. o

STREETADDRESS | 5606 PINETREE AVE
CITY-ST-2P PANAMA CITY BCH., FL.

NANE HILL, DAVID M. SR

ADDRESS | 5200 REDWING DRIVE
zm\tﬂr : ALEXANDRIA, VA DO NOT WR!TE

HAME
STREET ADDRESS | 5200 REDWING DRIVE
CATY-§T-21P ALEXANDRIA, VA

e | A e - INTHIS SPACE

L

TILE

RAME

STREET ASDRESS
CiTy-57- 2P

T
NAME
STREET ADDRESS
CITY-ST-2F e T

= [ : g i

12. | hereby certif 8_(: that the Information supplied with this fiing does ot quahfy for the axempt:on stated in Secuon 118, 07 3)(i). ﬂcrtda Stalutes t fu.rthef cemfy that the information
incicated on this report oF supplamental report Js rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offices ot directar
of the corporation ot the recelver or ffustee empowered to execute this report 8s required by Chapter 807, Florida Statstes; and thet my name appears in Block 10 or Block 11 if
changed, of on an attachg with an address, with all gther like empowered.

SIGNATURE: - C lf/ /—/ /] T 2 // - a'/ (7.03) 35’%/779

SIGNATURE AND TYPED MPM IE GF T'GNING OFEIGER, OF CIRECTOR Cayima Phone #




