FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P98000092459 B Secretary of State
1. Entity Name 02-24-2003 90246 016 ***150.00
ABSOLUTE WATER, INC.
Principal Place of Business Mailing Address
12449 SW COUNTY RD 769 12449 SW COUNTY RD 769 T
LAKE SUZY FL 34269 LAKE SUZY FL 34269 .
S N IR GTEAECAMER
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0878781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent_ _ ~...._ ...} . -. . ... .7. Nameand Address of.New Reglstered Agent _

" Name

HAYDEN, MARTIN K 3 q 3 M"T “ Pa l.n r Rj Straet Address (PO. Box Number is Not Acceptahle)
662 TERNWADKDRIVE™ .

G.rfp ey, Fé&. | |
37’_1-? City FL Zip Code

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

SIGNATURE _
Signature, typed or printed Par‘.{m of registered agen and title if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
£ : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmlr?buti;n ° O Ec%e%?ohgzéfe
Make Check Payable to Florida Department of State )
10. ¥, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : [ Delete TITLE [ Change [ Addition
NAME AYDEN, MARTINK . 3 q3 M ‘QM Q NAME
STREET ADDRESS X STREET ADDRESS
oTY-81-2p D F 1 39229 crv-siwe
TILE E' [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE — S -« «-[Deete -~< -J TME = - ————- - . [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE O pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celate TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
12. | hereby certify that-the informatiopasylied with this fling dges notAyfality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ffuratgfafid that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg
is report as rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivef g
changed, or on an attachment jvjff

SIGNATURE:

RINTEW NAMJFOF SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



