.

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED
PgPNUMENT # P389e4 o TR Feb 14, 2005 08:00 AM
» =Nty Name - f
WATER WAITER, INC. Secretary of State
Principal Place of Business  ___. o ,‘ ?\ﬁajling Address
5801 THOMAS DR 5200 REDWING DR
PANAMA CITY BCH. FL 32408 ALEXANDRIA VA 22312
Us . - Us
I TR OICHE AN A
Suite, Apt. #, ete, - T Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State - ) S City & State i 4. FE| Number Applied For
_ _ 54-1612346 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired [ fi-;’ilﬁf:g'U“”
6. Namo and Address of Current Regisiered Agent ' 1 7. Name and Address of New Registered Agent
e —— A LLL I Er .
I;gaié' ;m%¥£§EVXVE Streat Addless; (P.Q. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32408 - —
City S FL Zip Code

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

SIGNATURE

Signature, typ:ed of printed name of ragistared agert and e it appliceb’s “INOTE Rogsterad Agart signature reguired when weinstating} DATE

. FILENOWI FEEIS $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing ~ $5,00 May Be
Trust Fund Confribution. [0 Added lo Fees

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

L c T T 7 Delete e [ Change 3 Addition
NAME HILL, CHARLES W., JR. RAME

STRECT ADDRESS | 5200 REDWING DRIVE STREET ADDRESS

Clly.SI-2if ALEXANDRIA VA CHY-SE IIP

Ime oP T T "D palee B ' NUGDOAZE25T8 Dichage  Taddiion
NAME HILL, THOMAS W, HANE U2 L4/05-a004 =001 150,00
STREFTADORESS [ 5606 PINETREE AVE STREET ADDRESS

Cliy-ST-np PANAMA CITY BCH. FL CiFY-51-2

TS oT O ode HET [ Change 1 Addilion
HAME HILL, DAVID M, NAME

S)BEET ADDRESS | 5200 REDWING DRIVE SIREE| ADDRESS

GITY-ST-2IP ALEXANDRIA VA CITY-ST-7IP

T DS i - O oelete Tt D Change [ Addition
NAME HILL, JANE A, NAME

STREET ADORESS | 5200 REDWING DRIVE . ) sreet ADDRESS

CIy-81-27 s ALEXANDRIA VA . N CIry-s1- 2P

ILE o - E] Deletp HILE [T Change _rlj Aditian
NAME NAME

STRCET ADDAESS STREET ADBRESS

CiTY. ST I oHY-§T-7IP

M [ Delete THE ] change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2P CITY-ST- 2P

12. | hereby certify that the information supplisd with this ﬁlinl? does not qualify for the exemption stated In Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or ditestar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like ¢ .
C.wl Hitl Tr 2-0/-0s~ (703)35%-/77F

SIGNATURE: @ A/ 7M ING BFFICER GR ARECTOR Baie ~ Drtins Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




