2004 FOR PROFIT CORPORATION

~_~—ANNUAL REPORT (AR} FILED

DOCUMENT # P95000023957 Feb 17,2004 08:00 AM
1. ety Name Secretary of State
CC WATER, INC. y
Principal Place of Business Mailing Address
3030 N. GOLDENROD ROAD 3030 N. GOLDENROD ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
* Prmmpal Place of Busness % hﬁa_mng Address B | ”ll” l I I H IIHI I|W ml ||| H“l || |HH ‘ll‘ll' ” ’III
Sute, Aot ¥, elc ' Suite, Apt £, olc. I MOORE CR2E034 (11/03)
City & State City & Sizte ” 4. FZI Numbér Applied For
o 59-3304699 Not Applicable
Zp Country p Country 5. Cerificate of Status Dasired O ?eae.;i‘ lﬁ?:;zionai
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent

Name

gga%uﬁoégﬁg%hggt) RD Sioot Address (P.O. Box Number is No: Acceptable}

WINTER PARK FL 32792 ——

City FL l 2p Eoﬂe -

8. The ab:ove namead enlily subrnils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —
Sigrature, 1yped of prrted name of registered agent and wte f appicabla [NQTE Regstered Agenl signalure regured when renstaing) DATE - .
N ' f' " e s e
FILE NOW!L FEE I$ $15000 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIREGTORS . ADDITIONS]COANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D O oelete TLE ] Change  £1 Addition
NAME CROUSC, CRVILLE K . “NAME
STREET ADDRESS | 3030 N. GOLDENRCD RD. | ’ STREET ADDRESS
CITY-§7-20P WINTER PARK FL 32792 L _ § owr-st-zp ) _ 7 ]
TILE [ Betete TIMLE [JGhange  [] Addition
e e U00g0RES31 7
ST 100SSS SHE 00555 02/17704-60034-004 15000
CITY-51-2IP _ LiTy-51-2P
HLE (7 celets THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-S7-2ZP »
TME [ delete HiLE O Change [ Addition
NANE NAME
STREET ADDARESS STREET ADDRESS
CITY-51- 29 7 . GITY-ST-ZIP _ -
TImE = Delete l TImE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
vy -51- 1P CITY -81- 2P _
THLE L3 elete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS .
oTY-57-2p CITY-ST-2P _

12. | hereby certify that the information supplied with this fling does not qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
naicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this repon as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgat with an address, with all other like empowered )
SIGNATURE: M £ o —— D90 7 -473-775%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR Daytme Prone #




