2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) } FILED

DOCUMENT # P95000008698 Mar 1 2, 2004 08:00 AM
1. Eniy Name . Secretary of State
ICED SPRINGS BOTTLED WATER,INC.
Principal Place of Business ] nalling ﬁ\ddres:s = .
4801 LAUBER WAY PO BOX 260833
TAMPA FL 33814 TAMPA FL 33685
R AR
Suite, Apt. #, elc. R Suite, ApL #, efo MOORE CR2E034 (11/03)
City & Stare T City & State ' = 3. FE! Number . Reptod For
_ ) ) 59—33 16662 Not Applicatle
g Country Zo Country s. Cortlicate of Staws Dasired = ?i;gq Lﬁ;ﬁ;ﬁma}
6. Name and Addrass of Current Registered Agent . . 7. Name and Addrass of Néw El-e,g_islered Agent =
Namea
Eg&oﬂ%HB,Lr;g;‘{@:(?\} PLACE Sireet Agdress (7.0, Box Numiber is Mot Acceptabie‘;u —
TAMPA FL 336286 = — EE—
City - FL 20 Céde -

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, of bolh, in e State of Florida. | am famuliar with, and actep!
the cbligapons of registered agent.

SIGNATURE e = som ‘e -
Signaiuce, typed or paried name of regfsterad agert and ila f applcanie. NOTE RBopstered Agert SIQRaturd equrad wha cansiating) DATE _
FILE NOW!M FEE IS $150.00 ! ] !
N . £
Atter May 1,2008 Fee wil bo $550.00 B IR T e 3200 ey e
Make Check Payable to Fiorida Departiment of State )
16. CFFICERS AND DIRECTORS ] 11, AODITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TIRE [OJChange [ Addition
NAME ENOCH, MARK A HAME | j[?i![ii}l“l{jg?
STREET ADDRESS | 10805 BUCKSKIN PLACE STREET ADORESS 03712/ 0 ~E005E -0
CiTY-ST-20P TAMPA FL 33626 _ . . §orestap o Sy uk_} 58[; to-ti21 {50 QS e
e v 3 Dotete HTE i Change 3 Addifion
NAME ENOCH, DEBRA C NARE
STREET ADDRESS { 10805 BUICKSKIN PLACE STREET ADORESS
CiTY- ST-1P TAMPA FL. 33626 ] L. § stz )
TRLE o [ ogere i 3 Ctange 13 Addtion
HAME NEWCOMB, NORMANF NAME
STREET ADDAESS § 3704 HORATIO STREET STREET ADDRESS
CIyy-57- B¢ TAMPA FL 33502 ) ) . CiY-5T-ZP )
TITLE 3 Daiete THLE T Change ] AddRian
NAME NAME
STREET AZDRESS STREET ADDAESS
CITY-ST- TP _ . CiFY-ST- 280 } L
ME 3 Dejete e Echange [ Addition
SIERAL HANL
STREET ADDRESS STREET ADDRESS
LIV -57- 2P ) } { cv-gi-ae ) . L . .
HILE 1 petete i ARE [ Ghange [T Additicn
NAME NAME
STREEY ADDRESS SIACET ADDAESS
CITY-ST- 5P ] GITY-$7- 2P

12. 1 hereby certify that the infarmation supafied with this filing does nat guaiify for the exemption stated in Section $119.07(3)(), Florida Statutes. | further cerify that the infarmation
inchoated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of ifie corporation o the receiver or irusiae empawered ko execuie this report as required by Thapter 807, Florida Stanstes: and thal my narme appears in Black 10 of Block 1t
changed, or on an attachment with an address, with all other tike empowsrad

SIGNATURE: __ Ptantl Corre e mpri EnotHl 3/q /g:,t (913874~ 7)1

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane 2




