FILED
2004 FOR PROFIT CORPORAT“JN- | Jan 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000074956 Secretary of State
.;s}léngbh;_aITSUGH WATER, INC.
Pringipss Piace of Business - Mailing Address o B
266 GARDIMIA 5T PO BOX 625
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
IR R
- 03172004  MoChg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FE\ Momier prey
65-0447624 ) Not Applicable
mmmmm ) - ' ol 5. Certificale of Status Desired ] A gg'g;mma; 1

5. Name and Address of Current Registered Agent — " R T

570 MINORCR AVE DO NOT WRITE
CORAL GABLES, FL 35134 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered offics ar ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE : - —— - s . LY
Signatre, iyoed o pdatod name of registered sgent and tive o applicabla. {NCITEN. Pie.ql.scamd Agent siprature required when reinstating) . DATE X
9. Election algn Fnanch
Aﬂ.: %fyﬁ?%‘(!ml:;f.lfnﬁlbsg 'gg_r,o_og Trust Fummr?buﬁen. o I m%h;:};s&
o OFFICERS AND DFECTORE . ] -
TRE D
NAME GWYNN, RICHARD G
STREET ADDRESS | 109 PALM LN HOOEITeYS
GreST-2P | ISLAMORADA, FL - 01/28704-80118~008 150,00
TRE 3]
KAME GWYNN, NANCY A

STREETADSRESS | 109 PALM LN
SiY-5T-2P ISLAMORADA, FL

THLE
NARE

s - DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2F

TRE

HAME

STREET ADDRESS
CrY- §1-BP

THLE
RAME
SYREET ABDRESS

OIFY-5E-212 _ ) ) el e
- e T e—

12. | hergby canifz that the information supplied with this ﬁﬁng does not qualifty fof the exemption stated in Section 118.07(33(), Forida Stabutes. | further cerlify that the information
indicaled on this repont o supplementas report is rue end accurate and that my signature shill have the same Jegal elfect as f mads undar oatk; that | am ar officer or director
the corporation o the receivér or rustee ampowersad to execute this raparl as required by Chapter 607, Florida Siatutes; and that my name appears in Biack 10 or Block 11 if
changed, or an an attachmant with an address, with ali other ke empowered,

SIGNATURE: e N e e .
SGNATURE ANG TYPED OR PRINTED RAME OF SIGHNG OFRCER OR DIRECTOR . Date i _ Daytime Prons # A




