LN
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2005 8:00 am

1. Entity Name
MCLEOD GARDENS WATER CO., INC. 02-11-2005 90026 046 ***150.00
Principal Place of Business Mailing Address
616 2ND STREET SW P 0 BOX 2898
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
s e v AR AR ACH R AAr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
589-3466486 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fese.ggqt.‘:\i?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- ——— - — — - —_— e — PR . - - — -

VAUGHN, JAMES O
616 2ND STREET SW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City F L Zip Code

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

SIGNATURE
Signare, typed or printsd name of registered agent and lite il applicable. {NOTE: Registerec Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cam;)air_:)n F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TE O Cange [ Additian

NAME VAUGHN, JAMES O NAME

STREET ADDRESS | 616 2ND STREET Sw STREET ADDRESS

CITY-ST-2f WINTER HAVEN, FL 33880 CITY-ST-.2IP

TITLE D O pelete TME Xl Change [ Addition

HAME GERRARE_), KENNETH M NAME

STREETADDRESS | 105 SPYGLASS STREETADDRESS |1719 Cedar Cliff Road

CIry-SI-2IP ST. SIMONS ISLAND, GA Criy-s7-2P Hiawassee ;, GA 30546

TITLE . O pelets - TITLE [ change [ Addition

NAME 7 R - o o e CNAME. . o - et — . e T T AR R
" STREET ADDRESS | STREET ABDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TME [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-S§T-2IP

TITLE [ pelete T [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P LTY-ST-2IP

TiTLE O pefete TIME Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece or trustee empowered to execulethis 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 ail other likd empowered.

SIGNATURE:

Date Daytimo Phono #




