3005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #'ﬁggooooosegs Jan 14,2005 08:00 AM
Secretary of State

1. Entity Name L .
ICED SPRINGS BOTTLED WATER, INC,

Principal Place of Business o ' r'\;‘lr_Erljling'Addregs
4801 LAUBER WAY PO BOX 260633
TAMPA, FL 33614 TAMPA, FL 33685

e | 11111111

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AAea For

59-3316662 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Roquirod

8. Name and Address of Current Ragistered Agent

ENOCH, MARIKCA

10805 BUCKSKIN PLACE - DO NOT WRITE
TRUPA FL ssee - - S IN THIS SPACE

8. The above namod entity submits this statement for the gurpose of changing its registered office or regislered agent, or both, in the Statd of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE. — e —=

Signalure, typed or prnlad nama ol registersa agent and e il applicable “ROTE Registorod Agend signalure requited whoo rebnetating) ’ DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
10. ~  OFFICERS AND DIRECTORS _i ) . T T
TmE D T T ' -
NAME ENOCH, MARK A

STREET ADDRESS | 10805 BUCKSKIN PLACE
CITY-ST-2IP TAMPA, FL 33626

. 7 —— = O UDn005i gleat

HAME ENOCH, DEBRA C _ CLA14/05-30013-009 150,00
STREEY ADDRESS | 10805 BUCKSKIN PLACE

omv-stzr | TAMPA, FL 33626 . )

TRLE o ) - ) o o N

NAME NEWCOMB, NORMAN £

STH 3704 HORATIO STREET -
cmeE-E;f:)aD:Ess TAMPA, FL 33609 ' - DO NOT WRITE

e o - IN THIS SPACE

NAME
STREET ADDRESS 1
CIry-5¥-21r

TILE

NAME

STREET ADDRESS
CITy-57- 2P

HUTS

NAME

STREEY ADDRESS
Ty -s1-21

12. | hereby ceriilig that the information supplisd with lhisifilring daes net qualily for the exempiion stated in Section 118.07(3)), Florida Stanutes. | further certify that the infarmation
indicated on this report or supplemental report is true ané accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or Ine recelver or hustee empowered to execuls 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 attachment with an address, with all ojher ke empowered,
SIGNATURE: ’//2_/ 08 g/3-8724 /U1
Date Daytima Phone &

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING




