FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P98000059251 ecretary of State
1. Entity Name: 04-21-2003 90354 006 ***150.00
WATER TO GO2, INC.
Principal Place of Business Mailing Address
201 LAGOON DR. P.0. BOX 6705
PALM HARBOR FL 34683 OZONA FL 34660 _
2. Principal Plzca of Business 3. Mailing Address ”"”Ill MI ‘ll" Ilm |||“ I|”| Ilm "mlml Illll "ll“”" ‘m |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. ° [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3522722 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
— 6.-Name and:Address of Current Registered-Agent—= 7.”Name and Address of New Registerad Agent
MName
HARS, ESQ, LEE L Street Address (P.O. Box Number is Not Acceptable)
19321-C US HWY 19 N, STE 401
CLEARWATER FL 33764
City FL Zip Code

8., -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the cbhganons of registered agent

SIGNATURE

Signature, typad or printad narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : , _— .
. 9. Election Campalign Financin
.. After May 1, 2003 Fee will be $550.00 Trust Fund Cc)izr?bution‘ ; O Asiﬁqo“l?éf °
Maite Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D [ Delste e [ Change [} Addition
NAME MOLEN, PAT L NAME
steeT aporess | 201 LAGOON DR. STREET ADDRESS
orv-st-z¢ |PALM HARBOR FL 34683 CITY-ST- 2P _
TILE D O petete TITLE T O change [ Additin
NAME PLUNKETT, LARRY NAME
sTreeT anoress | 18526 LAKE 10LA ROAD STREET ADDRESS
CITY-ST-2IF DADE CITY. FL 33523 _ o CITY-ST-2IP o _
TITLE O Delete TITLE [DiChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-§1-21P : GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51- 2P

12. | hereby certify‘thaﬁ.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
indicated on this reporLo lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

hi d, ttachment witihan addresg, with Al oth .
changed, or on anfattachment wi a .res wi oll e A &7__ 797 éé,/

Daytime Phone #

W Y T

aw

CR2E034 (10/02)

AR



