- | | FILED

2004 FOR PROFIT CORPORATION ;, Jun 02,2004 8:00 am

ANNUAL REPORT

: e Secretary of State
DOCUMENT # P93000043670 T
1. EntiyName ; 05-07-2004 90133 018 ***150.00
A"B WATERWORKS, INC.
Principal Place of Business . Mailmg Address
346 GREEN MEADOWS DRD IAYB WaterWorks Inc. L
MONTICELLO, FL 32344 US ¥346 Green Meadowsrd_ 66426034 _______
‘ ‘Monticello,F132344 T T il r
2. Principat Piace of Busine.ss 3. Mailing Address l mﬁﬂ"ulmmﬂ%mum“
Sutte, Apt. #, eté:. Suite, Apt. ¥, atc.
: . 05062004 Chg-P CR2E034 (10/03)
City & State  * ‘ City & State 4. FEI Number ) Appliad For
. 50.3205547 Noi Applicabie |
Zie } Coury - ze Couniey §. Certilicate of Status Desired O gg‘gqu“.:dmm|
8. Mame and Address of C t Regl d Agent 7. Name and Address of New Registered Agent
A B _ - B Name
BELOW, ALLENC ) e e |
_ 346 GREEN MEADOWS RD. Street Address (P.Q. Box Number is Not Accaptable)
) 'MONTIC_E_LLQ, FL 32344 TeTE T et o e

| | ' o Y

8. The above named endity submits this slatement lor the purpose ol changing its registered office or registered agenl, or both, i the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

5

SIGNATURE —

w.m—dupwmmdwmmmhw {NOTE: Registonad Agei SQRature raguId when reinstaing DATE
FILE NOWI FEE IS $550.00 9. Eection Campaign Financing $5.00 May Bo
Due by Septembor 8, 2004 Trust Fund Conlribution. 0 AddedioFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detste TTLE . O Change [ Addition
MAME BELOWALLENC HALE
STREET ADDRESS | 346 GREEN MEADOWS RD STREET ADORESS
CHTY-ST-21P MONTICELLO, FL 32344 CTY-51-2P
TILE . O petete me . O Crange 3 Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS:
Crry- 51- 3P . : CTY-ST-aF
THE : 0 oslete AMMLE- : Clorange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
~CTv:sT-2P, e e e o ciry-s1-20 '
e O pefete TE o ST 7 Otnnge  JAddtion
LT T . ~ NAME
— o - —— S e B - - —— et | - = T — - - J— :
STREET ADORESS STREET ADDRESS = - T e e e
CrY-st-p ) oRY-ST-® )
THLE O Deleta TRE [Jcrangs [ Acdition
NALE RAME.
STREET ADORESS . ) STREEY ADDRESS
CITY-51-BP CITy-ST- 2P
TTLE 1 O pete mE Clcrangs L Awition
STREET ADDRESS ! STAEET ADDRESS
OTy-51-7P . ‘Cl'ﬂ- SI-IP
12. | haraby certily that the information supptied with this Hing dees not quality for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental report is true and rcourate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation of ha recefier or Irustes empowsred lo execute this report a3 required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmghi with an ess, yith all other like empowered. . /
SIGNATURE: end? Cy w/oc/ Va0 97 7-CPI<L
} ToR 7 Casa 7 Daytsma Phora & Vi




MW\R—

2004 FOR PROFIT CORI:%_RATION
- __ANNUAL REPOR

1. Entity Name

4200

Principal Place of B‘:usinﬁs

346 GREEN MEADOWS DRD
MONTICELLO, FL 32344 S

R

2. Principal Flace of Business

Suite, Apt, #, efc!

05062004 Chg-P CR2EQ34 (10/03)
City & State . City E5tate - 4. FEI Number Applied For
) 59-3205547 Not Applitahle
op . Country Zio Cauniry 5. Cenlficate of Status Desved  [] gg-z‘igfdmw
6. Name and of Current Registered Agent 7. Hame and A of New Reg Agen
' Name
- BELOW;ALLENC— .- -~ — . — - - v =
_346 GREEN MEADOWS RD. ) Street Address (P.O. Box Number is Not Acceplable}
“MONTICELLO FL™ 32344 — ——~— =+~ — ==~ - - S— M— ———
City ] ’ FL | Zip Code

8, The above named entity submits this siatement tor the purpose of changing its registared oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations qf ragistarad agent.

SIGNATURE
Signture, TYpaO or prmed neme of TegrEIanec Ao and this # oppicablo, {NOTE: Registamnd AQm EiNEme roqulad whon isinssang) DATE
] '
FILE NOWI! FEE IS $350.00 9. Election Campaign Financing $5.00 mayBe
Dueo b’ m 8, 2004 Trust Fund Contribution. [J  AddedtoFees

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

TE P 3 Detets TIRE [ Crange [ Additicn
HAME BELOW ALLENC ) RAME ‘

STREET ADDRESS 348 GREEN MEADOWS RD STREET ADDRESS

ony-S-IP MDNTICELLO FL 32344 CITY-$1-2P ‘

TME 1 Delete THLE R O Cuanga [ Adattion
navE : NAME .

SIREET ADGRESS . STREET ADDRESS

ciry-51- 8P : CITY-51-2P

THLE , [ Detete VTLE : [ change [ Addition
NAME NAME

STREET ADCRESS L ' STREET ADDRESS
Ty -ST-2 CrY-ST. 2P

TE " T T Oioee R miE | = - - = D= == [lCrnge [ Addiion

LHAME - — = L _ T 1. I .

STHEET ADDRESS g STREET ADDRESS ™ - - - - e
LIty -57-2P - CrTY-S1-71P

TME , . O Doets TTLE . O Change [} Asdition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Gy-ST-2P . L£Ime-51-ap

e ‘ ] beiete e [ Change [ Audition
STREET ADDRESS ! STREET ADRESS

oy-51- 2P . THY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Flotida Statutes. | further centify that the information
indicated on this report or supplernenlal repnt is true ang accurate and that my signature sha!t have the same leqgal sffect as if made under oath; that | am an officer or gGirector
of the corporation or the recaiver or rustee empowered 1o executa this report as required by Chapter 607, Flonda Statures; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:~

SIGMATURS AMD TYPED OR PRINTED KAKE OF SEIGNING OFFICER OR DINECTOR Date DCwytire Phone #




. _Dldlls -
-D;Ie: 05/05/04 5#' P 63 0000 43670

To Division of Corporations
License renewal.

To whom it may concern:
Due to the wrong mailing address in the database, I did not receive an annual renewal

notice and missed the May/01 dead line. I spoke with Ms. Marquita Williams she
checked on i said to go ahead and send the $150.00 for renewal.

Thank You.

Correct Mailgg Address: )
386 GreenMeadows RA. - s e i L e
Monticello, F1 32344 ' S



