2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000053728

1. Entity Name
CRAVINGS ON THE WATER, INC,

Principal Place of Businass

614 NW HWY 19
CRYSTAL RIVER FL 34428

Maili_ng Arjdresé
614 NW HWY 19

CRYSTAL RIVER FL 34428

2. Principal Place of Business _

3. Mailing Address

FILED

Mar 21, 2005 08:00 AM

Secretary of State

|

.

il

|

IUA

|

I

[

Suite, Apt #, olc _ Suite, Apt, #, stc. 1st MOORE CR2ZE034 (‘[01‘04)

City & State T 1 City &State o o 4. FEI Numier ’ Applied For
59-3454722 Not Applicable

Zip Country Zp Cauntry $8.75 additional

5, Certificate of Status Deslred

|

Feea Required

7. Name and Address of New Registered Agant

6. Nama and Address of Current Registerad Ageant

COHEN, R, A
614 NW HWY 19
CRYSTAL RIVER FL 34428

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bofh, Tn the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. pac or prated nemo of regrstered sgen and lins if applcable

TNOTE Regrstored Agan: signatura roquired whan reinstating)

'FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Carnpaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ' ’ el e Clchange [ Additian
NAME PARDO, HUVI NAME HEHGAT L A50

SIRGET ADDRESS | 614 NW HWY 19 STREET ACORTSS 0372 105-80039-017 150,00

CITY. 5T 2 CRYSTAL RIVER FL 34428 Cify-87-3p

TiLE D B 1 Delete L Ol change [ Addition
NAME PARDO, MALINDA NAME

STREEY ADDRESS | 6714 NW HWY 19 STRELT ADDRESS

CHY-ST. 2P CRYSTAL RIVER FL 34428 CITY-ST-21P

e ' 7 Detete e Tl cChange [ Addition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

Cy-sT-7p G512

TLE S a 1 Delste il - [ change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiiY-S7-2IP B CTY-ST-21p

Tine S o 7 Datete. 1mE ) O] Crange ] Addifion
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIIY-§1-21P Ci1Y-31-21p

s [ pelefe [l ) [Jchange [ Addition
NAME NAME

STRFTT ADDRESS SIEE1 ADDRESS

CITY-ST-2IP l CITY-ST-71P

12, | hereby certify that the information supph
indicated on this report or supplamen
of the corporation ar the receivgr ar
changed, o1 oh an attachment

SIGNATURE:

powerad to eXecuta this report as required b

ith An addregs, with all otheplike ampowered
o Do, (ecs

ith this filing does not qualify‘ for the exemption stated in Section 1 19.67(3j0}, Florida Statutes. ! further certify that the information
repolt is true and accurate and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OF DIRECTOR

ala Doytme Phanea o

s (229572007




