2004-"FOR PROFIT-CORPORATION ~— FILED
ANNUAL REPORT {AR) _ Mar 22,2004 8:00 am

DOCUMENT # P97000053728
Joxf ettt Secretary of State
_ o ofe e sfe
CRAVINGS ON THE WATER, INC. 03-22-2004 90299 009 150.00
Principal Place of Business Mailing Address
614 NW HWY 19 614 NW HWY 19 - g
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 J3034242
Sulte, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3454722 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O ?ggfq::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%HE% ﬁ\’?y 19 Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE
Signature. typed or prmnted name of registered agent and title if applicable (NOTE. Regstered Agani signatura reguirad whaen reinstating) DATE
" FILE NOW!! FEEIS $150.00 .. - . o
. - T 9. Election Ca Fi n
% Atter May 1,2004 Fee will be $550.00 ~ % Frstrona oot O oy Be
'Make Check Payable to Fiorida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THEE D 1 delete g [} cChange [ Addition
NAME PARDQ, HUVI NAME
STREET AGDRESS | 614 NW HWY 19 STREET ADDAESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TILE D [ pelete TITLE O Change ] Additicn
NAME PARDQ, MALINDA NAME
STREET AGDRESS |614 NW HWY 19 STREET ADDRESS
CITY-ST-2IF CRYSTAL RIVER FL 34428 CITY-8T-2P
THLE {1 oelete e [ Crange ] Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 peiete TITLE [Jchange  [1 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21#
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTiE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjessgntal repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer ar director
of the carporation or the recel ustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachy
prze. 3flee (2r)787720%

SIGNATURE: =N
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dawe 7 Daytme Phone %




