2004 FOR PROFIT CQRPORATION FILED

ANNUAL REP (AR) Apr 01,2004 8:00 am

DOCUMENT # P98000059251
POSUN ecretary of State
WATER TO GO2. INC 04-01-2004 90006 033 ***150.00
Principal Place of Business Mailing Address
201 LAGOON DR. P.0. BOX 6705 .
PALM HARBOR FL 34683 OZONA FL 34660 bq Ud 5 U 1 8
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FE! Number Applied For
59-3522722 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired 0 ?ese g;jq L‘:Egé“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PO.‘ - l \C 5q
HAAS, ESQ, LEEL Streel Address (P.O. Bom oer is No '.;Dr’ qu
19321-C US HWY 19 N, STE 401 O Bnsr < Rad ho s

CLEARWATER FL 33764
2240 Belleatr Rmd, SuxFe, 10

v 0 lemooder L | 55704

8. The above named entity submi
the abligations of registere

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar, nh and accept

1
SIGNATURE { PﬁTp\l ek M. O'COmNoR.
Signatura, tvpau'or printan name of regratered agent and fille f apphcable, {NCTE. Registered Agent signalura required when reinstanng) J/DATE / '
FILE NOW!! FEE IS $150.00 - . | .
e 9. El n Campaign Fina
25" After May 1, 2004 Fee will be $550.00. ~ ° o P Gonoston 1 ey Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete e Ol chenge [ Addtion
NAME NOLEN, PAT L NAME
STREET ADDRESS | 201 LAGOON DR. STREET ADORESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-S-2F
TILE D £ Detete TTLE [ change [T Addition
NAME PLUNKETT, LARRY HAME
STREET ADDRESS | 18526 LAKE IQLA ROAD STREET ADDRESS
CiTY-ST-ZIP DADE CITY FL 33523 CITY-ST-2IP
TINE (7 Delete TILE [3Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete fme Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2P

12. thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath: that ¢ am an officer or director
& receivaNr trustee empowered to execute this reporl a uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

| ¢ Ve Flo.E I~ 20 05/ v2YA §/355

e
NE OF SIGNING QFFICER OR MRECTOR Dayuma Phone #

changed, or on an

SIGNATURE:

7




