2005 FOR PROFIT CORPORATION

“~... ANNUAL REPORT (AR) | FILED
DOCUMENT # P88000050536 " AR Feb 09, 2005 08:00 AM

1. Ently Name — - Secretary of State
CHEROKEE SPRING WATER, INC.

Principal Place of Business o Mﬁnlg Address
3488 SPRING HOLLOW DR. 3488 SPRING HOLLOW DR.
MARIANNA FL 32446 MARIANNA FL 32448

M

I

i

N B il M

Suite, Apt. #, ete. Sulte, Apt #,ele. o 1st MOORE CR2E034 (10/04)

City & State ) o Co i Cily & State — - 4. FEI Number § Applied For
58-3531267 Not Adplicable

Zp Country ap Couny 5. Certiicate of Status Desired [ 9875 Additionay

Fee Required

6. Nama and Addrass of Cumrent Ragisterad Agent 7. Name and Address of New Reglstered Agent "
o T T T R - Name ' i
éﬁgdsBSE ﬁsﬂ‘éoﬁ SLRLOW DR. Street Address (P.0. Box Numiber is Not Acceptable)
MARIANNA FL 32446
City ’ Zip Code
il FL

8. The above named entity submits this statemant for the purpase 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 — =

Sgrature, typed of pTRtas name of regsterad agant and tilla it apphoabike INOTE Registerad Agort signalure required whan fo.rstating) > " DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimant of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added o Fees

10, ~ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WiLE DP T 1 petete e o [ otange [ Adkiitian
NAME LAMBE, ARNOLD R H NAME L0oan ’1’3:_‘ |

SIREFT ADDRESS | 3488 SPRING HOLLOW DA, - STREET ADDRFCS 02:09-0 —%%b %-UUZ 150,60

CITY. ST-2IP MARIANNA FL 32446 CIY-51.2IP

niLE VD o T Rl R [Jchange [ Addition
NAME LAMBE, LOLAP NAME

STREET ADDRESS | 3488 SPRIMG HOLLOW DR. SIREET ADDRESS

oTYy-S3-7IP MARIANNA FL 32448 CITY-ST 2P

IHLE o C ] selele fiAic Cichangs L[] Addition
NAVE HAME

STREET ADDRESS SIREET ADDRESS

e s1-aP LIy-$1-7F

TILE T ' " [T Delete e [Jchange ~ [T Addition
RAME NAME

STRTET ADORESS 5TREET ADDRESS

CITY- $T-ZP CITY-51- 2P

T T [T Delete nnr O cange [ Addiflon
NamC AR

SIREET ADDRESS SIRELT ADDRESS

oty ST.2P CTvest-2Ip

g 7 Detste TITE o [Jchange ] Addltion
NAME H NAME

STRFET ADORESS STREET ADORESS

CITY-ST.2P e St 21

12, | hereby certxt?]/ that the Information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oatiy, that [ am an officer or directar
of the cerporation or the receiver or rustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 1f

changed, ?an attachment with an address, with all other ke empowered .Z/-' f/ 2 ’(
SIGNATURE: (50 dg2.3692

Date Cayvna Phone §

SIGNATUAE AND TYPED OR PRINT

e |



