2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name .

# P93000071529

CHATEAU H20, INC.

Principal Place of Business

6398 DANNER DR.
SAHASOTA FL 34240

Mailing Address

6398 DANNER DR. -
SARASOTA FL 34240

2. Principal Place of Business

3. Malling Adgress

5436 FeuiTy

ff DL Boy (>

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 044 ***150.00

VIvaeaw -

ARANN R

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

Shaserae B

City & State

2i/2-32.—
275 I

MOORE CR2EQ34 (11/03)

City & State 4. FEI Number

65-0443942 Appllod For

Naot Applicable
O $8.75 additional

T A Fed- Regiired

Zip Country Country

|. 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- LB e A e T S e ey i b St e

Street Address (P.O. Box Number is Not Acceptable)

BROWNING,"ROBERT-"W JR. - —
1800 2ND ST. .
SUITES00 .

SARASOTA FL 34236

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titls f apphcable. [NOTE: Ragistered Agenl signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

nt of Staté
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Selete TITLE [dcrangz ] Addition
NAME ERB, RICHARD K NAME
STREET ADDRESS 4538 LITTLE JOHN TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
e [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T {7 Detete TILE [ Change [ Addition
NAME HAME
'STREET ADDRESS - - - - STREET ADDRESS - - = ) ) T T
GITY-ST-2IP CITY-§E-2IP
TME £ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2iP
CTITE J Delete TLE [ Cnange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TLE [ Delete TITLE [J Ghange 3 Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-5T-2P CITY-ST-ZP

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 suppfemental repart is true and accurate and thal my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee 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 anWan address, with ther like empowered.
7
SIGNATURE: ad S -7

AR # |27
SIGNATURE 4 Date

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




