2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p940_0003395'5 o Apl‘ 22, 2005 08:00 AM
1. Entty Name Secretary of State
HOT WATER, INC.
Principal Place of Business - 7 Maling Address )
624 DUVAL ST - - --= 624 DUVAL ST )
e AW BRI g
[ 2. Principai Flace of Business__ 3. Mailing Address
Sulte, Apt. #, etc. - Suite. Apt. 4, etc. 15t MOORE CR2E034 {10/0)
Chty & State T o Ciy & State o 4. FEI Number Applied For
o ‘ ] 65-0536255 Not Applicable
Zlp Courtry ap Country 5. Certificate of Status Desired 3 fi'gi$?£i°m' )
6. Name and Address of Current Registered Agent j T. Name and Address of New Registered Agent
o - Name T
g{\;g A\h F?G?[\E;IIXESQIT ION, INC. Street Address (P.0. Box Number is Not Acceptable)
SUIMTE 1 )
TALLAHASSEE FL 32301
City - FL Zip Code

8. The above named entity sibmits this statement for the purposs of changing Tts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — - - — - - e
Sgnalurs yped or prifited namae < fegistalad gant ahdtTs if applicable {NOTE Ragisterad Agent signarura requitad when feinslatng} - [ATE

FILE NOW!i! FEE (S $150.00 ) 9. Election Campaign Fiﬁancing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 .
: o - Trust Fupd Confribution. F

Make Check Payable to Florida Department of State ! bufon. [ Addedto Fees
10, ~_ OFFICERS AND DIRECTORS . = AODTIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D N o B 7 pefete e . ] Change [ Addition
e FLEET i, RUSSELL W, NAME UODNG324831
STRECT ACDRESS | 624 DUVAL ST H STREET ACORESS quf’EE..'f}E-gi] 9005 150,00
orv-sT.ze  [KEY WEST FL i CiTY-ST- 2P LOG000324831
fiie D T 7 Delete i i FLIST -
NAME REAVES, SHIRLEY R NAME
STREET ADDRESS | 624 DUVAL ST : STREFT ADDRFSS
CITY- ST-2IF KEY WEST FL 33040 SITY-5T-2P
T o S - shi me Mlchangs [ Addilion
NAME HAME
STRELT ADDRESS SIREET ADDRESS
oiry-sT.2P CHY-ST-Zp
THLE o - Ol Dalete TILE Tl change [ Addition
NAMC NAME
STRIET ADDRESS STRFET ADCAFSS
Y- 5T-2P GTY-$1- 2P
e T - 1 teiete H e ' ' [JChange ] Addition
NAME habE
STAEET ADDRLSS STREET ADORESS
CHY-5T-2P CITY-S7- 2P
e ST = 1 belete e ; [JGhange L] Addition
haME NAKE
SIRCET ADDRESS STRET ADDRESS
onY-ST-2E CITY.ST-2F

12. | hereby cartify that the information sipplied vith this fling does not qualify for the exemption stated in Secticn 112.07{3)(0), Fionida Stalutes, | further certly that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATU R E: ﬁ%Etﬁ%ﬁ OFFICER OR BHRECTOR - y—&;ﬁ;—af { ad\%;:fph?si FQ& ?




