2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARB)

DOCUMENT # P97000062758

1. Entity Name
WAKULLA WATER, INC.

Principal Place of Business

2931 CRAWFORDVILLE HWY,
CRAWFCRDVILLE FL 32327

Mailing Address
P.O. DRAWER 1600

CRAWFORDVILLE FL 32328

2. Principal Place of Business

Jj. Viatng Address

FILED

Feb 04, 2005 08:00 AM
Secretary of State

RN

l

A

A

Suite. Apt, #, elc, Sulte, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & St = 4 FE\Numoer . ' Applied For
N . 59‘3453521 Mot Applicable
Zp Country ap Country S. Certficate of Stalus Desired [ $8‘75 Additional
] B ) i Fee Requlred
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
’ MName
gggTéhi?M%%:lgD%lLLE WY Steat Addrass (P 0. Box Mamber 7 Not Ascentadle] ' ' i
CRAWFORDVILLE FL 32327 — B ) —= -
City — FL ip Codah

— 3 R

8. The abave namé;:! entity submits this statement for the purpose of changing its registé}ed office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE T S i - ) ~ s
Sigratue, lyped o panted namw o registerad agant and tilie |f apaicable {NOTE Registered Agant signatura requred when minsialg) DATE,

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS N K2 . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
fHE D 5 Dejete T I AR =] fg_a[]ge L}]Addiﬁon
o HARVEY, RHONDA e He A Us=BUUL UG (50,
STREET 400RESS | 116 HARVEY-YOUNG FARM RD 5IRFET ADDRESS
ciry-sr.ap CRAWFORDVILLE FL 32327 ClEe-S5- e _
TME D T Delete TTLE {3Change [ Additlan
NAME YOUNG, MELINDA HAME
SIREET RDURESS | 185 HARVEY-YOUNG FARM RD STREET ADDRESS
civ-si-ze JCRAWFORDVILLE FL 32327 GiY-ST- 2P . e e
WILE 7 Detete ILE TDohage [ Addition
NAME Hare
SAGED ADORESS SIREEY ABDRESS
ol ST 2P CHiY-5T- 2P o
WILE O veiete it O change [ Addition
NAME NAME
STREET ADORE 35 STRRET ADORESS
Y 58P CilY-ST-2p B L
uTE 7 belets niLg ) Coange 1) Aoditlon
NAME NAME
STREET ADDRESS SIREET AQNBESS

i Y SI- 0P G- SE 2P e -
ITCE 0 pelete e Cohange T addition
NAME NAME
STREET ADDRESS STREE] ADDRFSS
ciy - 55-2IF CLEY-SE- P

$2. ) hereby cerﬂ% that the information suppiiad with this filing does nat qualify far the exemption stated in Secticn 112.07(3)(}, Florida Statutes, | further certify that the informador
indicated on s report or supplemental regart is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the corperation or the receiver ar rustee empowerad to exacute this repart as reguired by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowersd,

— .
SIGNATURE: p Mo — L #med Ho-9r-a909
SEMATYRE AMO TYPED OR PRINTED HAWME O SiGHRG OF MCER DR DIAECTOR Late Dayteme Phone 7



