~

FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

DOCUMENT # P99000006082

1. Entity Name

WAKULLA SPRINGS BOTTLING CO. INC

" ANNUAL REPORT S ecretary of State

04-20-2004 20056 001 ***450.00

Principal Place of Business Mailing Address
2814 APALACHEE PKWY ~58300-0LB-FORGE-E—~ - - =) ..
TALLAHASSEE, FL 32301 'US JALLAHASSEE FL 32311 66 4 l 3 32 3
= C A AR A
‘ F01E Howor LANE. x
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State . City & State _ 4. FEI Number . Applied For
TALLAHASIEE  FL 59-3729148 Not Appiicable
ip Country % 230 / Couzwe o /1-/ 5. Certificate of Status Desired [ geae zgq S?ecghonai
6: Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name :
GOOD, LARRY D |
SEeA-ELOL EORGE-GF FOrTd Houwer in Street Address (P.Q, Box Number is Nat Acceplable}
TALLAHASSEE FL 2234+,
;rz ret

i i Wt o ;' e‘ City FL | Zip Code

"8, The above named entity submns this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.  am familiar with, and accept
" the abligations of feglslered agent.

SIGNATURE 4
Signature. typed or fifinted name of ragistered agent and title if applicable (NOTE: Registarad Agent signature required when rainstating} " DATE
) bl FILE NOWII! FEE 'Is $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P B [ peleta TMEE [ change  [] Addition
NAME GOOD, LARRY 14 NAME :
STREET ADDRESS | -5886-BLB-FORGE-F+* 307§ fowor. & 4 STREET ADDRESS .
H RN P i
CIY-SI- P TALLAHASSEE, FL~3231 3 30| CITY-8F-2IP Tt . TJ e
O perete TLE K 3 cramge. [ Addition_
NAME NAME
STREH ADDRESS . §| STREETADDRESS
. OT- ST-7IP N CITY-ST-2P T,
O betate TME ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIY-$T1-21P @
LT Detete TITLE . DOchange [ addition
NAME == am]e = — e e . . |} vame
STREETADDRESS [ - STREET ADDRESS - o ’ - - - ——
CITY-ST-2IF . CITY-ST-ZIP
[T Detete TILE [J Change £ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS ¥
LITY-5T-2P CITY-ST-2P . £,
FIILE 0 O Delete TMLE [ Changz _ [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS . !
CITY-ST- 2P CiTY-ST-2IP PN

“H2 hgreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida 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 empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like & wered.




