FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000043323 02-03-2005 90052 048 ***150.00

1. Entity Name

WALT'S WATER WORKS, INC.

Principal Place of Business Mailing Address I) U U 1 U 4 U 3

PO BOX 965 PO 80X 965 '

EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

e R LR
Suite, Apt. #. etc. Suite, Apt. #. etc. 0125é005 Cng-P CR2E034 {10/03)
City & State Cily & State 4. FE1 Number Ap.plied For

. 65-0839102 Not Applicable
— Em L Country ar Country :5.-Certificate of Status Desired - [}~ gg‘g?qaf:di@ﬂi"

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAND, WALTER L
1380 E EAGLE AVE Streel Address (P.Q. Box Number is Not Acceptable)
EAGLE LAKE, FL 33839 T
City . FL Zip Code

8. The above named entily submits 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 of printed nams of regigterad agent and btfe il applicable. (NOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : [ velete TITLE [Dchange [ Additien
NAME HAND, WALTER LEE RAME
STREET ADDRESS | 1380 E. EAGLE AVE STREET ADDRESS
Ciry-s1-2P EAGLE LAKE, FL 33839 CiY-ST-21P
TITLE [ Delele TITLE [OJchange ] Addition
HAME NAME
STREET ADDRESS , STREET ADBAESS
CiTY-5T1-2p EITY-ST-21P
e, - [ Delete e B D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-Sr-2ip ) CITY-ST-2P
TIme £ Delete Tme [C1change [ Addition
NAME . NAME :
STREET ADDRESS ] . STREET ADDAESS ’
CITY-ST-21P CITY-5T-2P
e : £ Delele TMme ) [ change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama laga effect as if mada under oath; that | am an ofticer or director
af the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 it

changed, or on an attachmen! with an address, with all other like empowerad,

SIGNATURE: v %;'/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING S¢FiCER OR DIRECTOR Dats Daytims Phone o




