2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000001764

1. Entity Name

Secretary of State

05-02-2005 90405 041 ***150.00

WATER RIFFIC INCORPORATED

Principal Place of Business

6344 BOLIVIA STREET
YOUNGSTOWN, FL 32466

Mailing Address

6344 BOLIVIA STREET
YOUNGSTOWN, FL 32466

c— - wy

T

04302005 No Chg-P CR2E034 (10/03}
Do NOT WR'TE |N TH IS SPAC E 4. FEI Number Applied For
59-3296670 Not Applicable
$B8.75 Additiona

5. Centificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

SMITH, JOHN E
6344 BOLIVIA STREET
YOUNGSTOWN, FL 32466

+
P

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2

" SIGNATURE

Signalure. typed of printed narme ol regisiered agent and litle il applicable (NOTE Ragistered Agent signawire required when reinsiating) DATE

9. Elegtion Campaign Financing
Trugt Fund Contribution

$5.00 vayBe

FILE NOW!!!1 FEE IS $150.00
Added io Fees

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS

TIILE DPT

NAME SMITH, JOHN E

STREET ADORESS | 6344 BOLIVIA STREET
Chy-Si-2p YOUNGSTOWN, FL

DVs

SMITH, BARBARA
6344 BOLIVIA STREET
YOUNGSTOWN, FL

TITLE

NAME

STREET ADDRESS
CITY-87-7iP

TME

NAME

STACET ADDRESS
CIy-S1-2P

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TilLE

MNAME

STREET ADDRESS
LIry-51-21P

TILE

NAME

STREET ADDRESS
CIY-§1-2IP

12. | hereby certify that the information supplied this filing does not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
indicated cn this report or supplemental repoflt is true and accurate and that my signajyre shall have the samglegalafiect as # made under oath; that | am an officer or director
ol the corporatiol i i /m\ﬁ& by Chapter 6g7, Fiffrkda Jiadutes; and thatgmy namelappears in Block 10 or Block 11 if
| other like em%ered. i

SIG NATURE: Doytrng Pnone #

TOR, Dall

changed, or on an att B@\
OFFISER OR DI &




