2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

H20 INVESTMENTS, INC,

DOCUMENT # P98000040877

Frincipal Piace of Busingss .

8 COMMERCE ROAD
DESTIN FL 32541

Maling Address

P.O. BOX 1785
DESTIN FL 32540

2. Principal Place of Business

3. Mailing Addaress

Suite, Apt. #, eic

Suite, Apt #, etc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

M

f

LD

{

BLUE, ROB JR.

221 MCKENZIE AVENUE
PANAMA CITY FL 32404

MOORE CR2EQ34 (11/03)
Cily & Sute City & State 4. FEINumber _ . I |Appied For
] B 59-35084?5 j |Not Applicable
Z C .
® ountry 2 Country 5. Corfificate of Status Desred [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,,,dty, .

Streat Address (P.0. Box Number is Not Acceptable)

FL I Zip Cede

the abligations of ragistered agent.

SIGNATURE

B. Tne apove named entity submits s statement for the purpose of changing its registered office or regls'te'r_eci ag'e'm, or 'bb'tl'-x, in the State of Flarida. |am familiar wilh.-e-:rid accept

Sgnature typed or printed name of registered agent and hie f apphcable (NOTE. Regstered Agent sgnature required when reinstaling) DATE
- 1 EE $150.00" - o
FILE NOW!! FEE !§ $150.00 8. Election Campaign Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Deiete THLE AR et M Change 7 Addition
NAME LINN, JEFF R NAME 01/28/04-80031-018 150,00
STREET ADDRESS | 608 BEACH DRIVE STREET ADDRESS
CIry-3T-7IP DESTIN FL 32541 CITY-51-ZP
TITLE ] [ pelete ILE [Cchange [ Addition
NAME KNIGHT, THOMAS vV NAME
STREET ADDRESS [P0, BOX 5404 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32540 CITY-51-21P
THLE [ Deiete THLE O Change [ Addilion
MAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CIFy-51-21P
THLE 7 Delele TILE [C] Change ] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21 CITY-ST- 2IP
THLE 1 Detete TIE [JChange [ Addition
NAML NAME
STRELT ADDRESS STREET AUDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTE [J petete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 7P CITY.ST-2iP

12, | hereby certify that the information supplied wih this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemeantal report 1s true and accurate and that my signature shall have the sama legal affect as if made under oath, that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execule this 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 all other like empowered.

/aw Tosir £ L) L

SIGNATURE: %

PED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(2200t f50-537- prre

Cale Daynme Phone %



