FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000020337 01-20-2004 90056 044 ***150.00
1. Entity Name
J&H WAT_ERS:TOP, INC.
Principal Place’of Business e * - Mailing Address . LA . ST - ':_“_\_ ) . .
949 SHADICH DR P.0 BOX 741103 oo R
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32774-1103 US .- ) .
S s RSN
Suie, ApL. #. e;f'\ . Sulls, Apt. #. etc. 01092004  Chg-P CR2E034 (10/03)
City & State ¥ City & State 4, FEl Number Appiied For
. 59-3302015 Not Apglicable
Zip N Country ap Country 5. Certificate of Status Dasired (W] $8'75 A_ddilional
Fee Required
] iz _——ee=s_§.-Name and Address of Current Registered Agentoee.r_— — ir ries =< 7..Name and Address of Mew Registered Agent-- - —_ R
Name

JORGENSEN, SCOTT :
1082 E. GRAVES AVE. Street Address (P.Q. Box Number is Not Acceptabla)

ORANGE CITY, FL 32763

City FL i Zip Code

8. The above named entity submifs-this statemment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. §am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE - e -
Lt Signature. Iyped or printed name of reqistered agent and titie it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FlLE NOWIIl FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
1, ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O  AddedtoFees LT
10, CFFICERS AND DIRECTORS 1., ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TILE [} Change [ Addition
NAME JORGENSEN, SCOTT NAME
STREET ADDRESS | 1082 E. GRAVES AVE. STREET ADDRESS
CITY-ST1-2IP ORANGE CiTY, FL 32763 CiTY-ST-2IP
TITLE VP [ Delete TITLE S ;gChange [ Addition
NAME DEIST, DAVID NAME
STREET ADDAESS | 1082 EAST GRAVES STREET ADDRESS
CITY-S1-2IP QRANGE CITY, FL 32763 CITY-ST-2IP
TILE Ol et TILE st [JChange  Raddition
NAME T T N T Shawan .S'Zonusov:r - .
STREET ADDHESS smeETaoness | §83 Chula wWoo ds
CITY-57-2P CITY-ST-2IP Cho }u"'r;‘ ,‘C’| 327 6 6
TITLE 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P : CIY-5T-2P
e .- : T pelets B BT ] : {TJChange [ Addition
NAME .- oo e e - : ’
_ STREET ADDRESS. e o _ . _ |} smeeraDoRess e L . .
CITY-ST-2IP EE , “ - e n CITY-51-217 W

12. | hereby certily that the information supplied with this filing dees not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report, ental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corpgrali 1 or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ith an address, Wh all other like empowerad,

SIGNATUREY

)

RE AND TYPED OR PRIE‘I;E}NAME OF SIGNIKG DEPCER OR DIRECTOR Date Daytime Phone #

[~ A FOF F-Zna~s




