2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000016581 —

1. Eniity Name
COLD WATER CORP,

Secretary of State

Principal Place of Business Mailing Addrass
429 SOUTH BEACH RD. 429 SOUTH BEACH RD,
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

— MR LB

04222004 Ne Chg-P CR2ED34 (10/03)

Apr 30,2004 08:00 AM

DO NOT WRITE IN THIS SPACE o I

65-0730330 Nat Applicabie

" o . $8.75 Additional
5. Certificate of Status Desired |} Fee Required

6. Name and Address of Current Registered Agent
COMENCICH, THOMAS
423 SQUTH BEACH RD. Do NOT WRlTE
HOBE SOUND, FL 33455 lN THIS SPACE

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

SIGNATURE
Signalwe, iyped of penled name of registerad agant ana bk i apphcable, (NOTE : Registered Agenl signature raquired when relnstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1. 2004 Fee wili be $550.00 Trust Fund Cantribution. B} Addedto Fees
10, QFFICERS AND DIRECTORS L
TiTLE ﬁ
NAME DOMENCICH, THOMAS

STAEET ADDRESS | 429 SOUTH BEACH ROAD
CirY-ST-7IF HOBE SOUND, FL 33455

TIILE

NAME

STREET ADDRESS
CITY-S1-2i¢

TILE
HAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GiTY-51. 7if

TTLE

NAME

STREET ADGAESS.
CITY-§71-2IP

F

TTLE

NAME

STREET ADORESS
CITY - §1-2IP

12. | hereby cartify that the information supplied with this filing dogs not qualify for the exemption stated in Section $119.07{3)5), Florida Statutes ! further certify that the information
indicated on tis report or supplemental report is e and accurate and that rmy signature shall have the same legal effect as if made under oathy, that | am an officer ar direcior
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changeg, or on an attactynen with an address, with all other like empaowerad.

SIGNATURE: —ﬂ:‘”“- Lsere A Y. 27-0Y 772 -7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone w




