2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072061

1. Entity Name

H20 MANAGEMENT, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90015 Q04 ***163.75

Principal Place of Business

3731 COUNTY RD, 220

Mailing Address
3731 COUNTY RD. 220

J4uU0JI44 ¢

v

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Svite. Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (4/04)
Gity & State City & State 4. FE} Number Applied For
) 59-3534724 Not Applicable
Zip » Country Zip Country ) . . $8.75 Aadditiona)
L o _ 5. Cgrlmcate of Status Desurefi E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——~REEMELIN, JAMES B oo - = ==
3731 COUNTY RD. 220

Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

!

Signatura, typed of printed name of registered agent and titie if apphcable.

[NOTE: Registered Agen! signature required when rainstating) DATE

did not receive prior notice. Fee to file is $150.00.

5.607.193(2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contribution.

5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE B [ zetete TILE [ Change [ Addition
NAME REEMELIN,' JAMES B NAME

STREET ADBRESS (3731 COUNTY RD. 220 STREET ADDRESS

gry-st-ap | MIDDLEBURG FL 32068 CITY-ST-2IP

THLE D [ Delere TE [ Change ] Addiion
NAME ROTCHFORD, GEORGE HNAME

STREET ADDRESS | 221 E. CHURCH S$T. STREET ADDRESS

omy-st-zP | JACKSONVILLE FL 32202 CITY-ST-2P

TILE D O petete TITLE O cChange [ Addition
NAME WELDON, DAN W NAME

STREETADDAESS | 78654 KNOLL DR. S. . : _ STREET ADDRESS _ ; . e e

CIry-sT-21P JACKSONVYILLE FL 32210 CITY-5T-2IP

e ‘ CJ Delete TE {JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE : 7 Delete TITLE O Change  [[] Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TILE O Delge e 3 change . [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

changed, or on an attachmenl with an address, with all other iike empowered.

SIGNATURE: Semes B feeme/in %——M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/e OY TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Prees . szeloy GoY-—

Daytime Fhona #




