2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000046162 Feb 07, 2005 08:00 AM
" Eaty Mame - - Secretary of State
ARTIC WATER, INC. ry
Principal Place of Business T M:;iling Address B
3475 AVIATION BLVD 3475 AVIATION BLVD
VERC BEACH FL 32960 . _VERO BEACH FL 32960
s || IR ORI
Suite, Apt. #, etc, -7 T Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T ] City & State T " 4. FE! Nurnber ' applied For
i _ 65-0825328 Mot Applicable
Zip Cauntry Zip J Country 5. Caertificate of Status Desired (| ?i-gesq l.:?edgionai
6, Name and Address of Current Registered Agent ’ 7. Nams and Address of New Registeted Agent il
) T B - T Name '
?SRIWBE!:\F{%HEERWCSQ F;"_LaEz% E Sheet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304-2542 - - —
City i FL Zip Code

tha obligations of registered agent.

SIGNATURE — - - —
Signature, typad or prinied nama o ragistardd Bgent and tile if applicakls THOTE Regstered Agant signafura required whan reinstating) . DATE
d g T T T e . s Nl T T N =
; :
FILE NOW!H FEE IS $15000 . 9, Election Campaign Financing  $5.00 May Be
After tay 1, 2005 Fet? Will Be $550.00 | Trust Fund Contribution. [} Added to Fees

Make Ghack Payable to Florida Popartment of State
10, - OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIE PD ' ) © T peiete s [ Change [ Addition
NAMC . |MCILVAIN, DANIEL R ! NAME .
SIRCET A00RESS {3475 AVIATION BLVD SIFEL ADDRLSS - J,E,@,';},Qgﬂm?ﬂ?
cirv.st o |VERO BEACH FL 32860 ~ forsioe </07/05-80031-014 150,100
L T o T T1 Delete HALE ) [ Change [ Addition
NAME MCILVAIN, ROSE NAME
STRICT ADDRESS | 3475 AVIATION BLVD STREET ADDRESS
CITY.ST. 2P VERQ BEACH FL 32860 CITY-S1-2IP
e - T 7 Detets hiLE ' T Clchange [ Addition
NAME NAME
STREE] ADDRLSS STREET ADDRESS
CITY.§T-7P CITY.S1.2P
e - B ) Detete T ' ' [ change [ Addition
NAME NAME
SIREET ADORESS STRECT ADDRESS
CITY-5T-2P CITY ST 7P
TiE S o [ oeiete N I ClGhange L] Addition
HANE NAME
STATET ADBRESS STREFT ADDRESS
CifY.SI- 2P CITY-51-2IP
e B - T oelete e [ Change [ Addition
NAME NAML
STRECT ABDRESS SIREFT ADORESS
CITY. ST-2P o stz

12, | hereby cettify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

chment with an address, with all other like empowersd. .
hes 2325 77256951971
]

Daytema Phone ¥

changed, o

SIGNATURE'\

SIGNATURE AND TYPED DR PRINTED G OFFICER OR DIRECTOR




