2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = -~ Apr 15,2005 08:00 AM
DOCUMENT # #P99000014774 B Secretary of State

1. Entity Name
ATLANTIC COAST WATER COMPANY, INC.

Principal Place of Business Maiiing Address

2567 VAUGHN AVE - P.0.BOX 741339
DELTONA, FL 32725 ORANGE CITY, FL 32774

— VAR

03142005 Neo Chg-P CR2E034 (10/03

—

DO NOT WRITE IN THIS SPACE P AEAFa

59-3567262 Not Applicable

ini $8.75 additional

Certificale of Status Desired
L Fee Required

6. Name and Addregs_oqurrenl HeglsarAgent R “ I K AR

COOPER, SCOTT G - - DO NOT;WRITE

2561 VAUGHN AVE

DELTONA, FL 32725 IN THIS SPACE

I S
8. Tha above named entity submils this statement for me purpose of changlng ds reglsteced cfhce o reglsterad agent, or toth, in the State of Florda, | am 1arm||ar with, and accept
the obligations of registered agent.

SIGNATURE - fon s i . .

Signalwe, ypad orpﬁnfed naia of . raqlshrod agent and m It applicable. . lh:E‘T_E_ﬁ_ng-steled Agant signaturg required when :sms:alrng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contibution. L1 Added 1o Fees
10, — OFFCERS AND DIRECTORS ] T T T T
TIE FD B
NAME COOQOPER, SCOTT G
STREET ADDRESS | 2561 VAUUGHN AVE L Eu"ﬁ“‘ ﬂggi}g 4 o
LITY-ST-2P DELTONA, FL 32725 _ w—e; 0
L 327 — SN S S-30037-002 150, 10
TITLE STD o
NAME COOPER, KIMBERLY K

STREET ADDRESS | 2561 VAUGHN AVE
cry-s7-zP | DELTONA, FL 32725

TILE
NAME

s DO NOT WRITE

= e P e ke o

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2I1P o ] I e — = P

TLE
NAME

STREET ADDRESS
CITY-§T-2F ) 7 o _ e e

TIME
HAME
STREET ADDRESS
CITY-ST-ZP .

12. 1hereby cartify that the |nformatlon supplied wdh this f||| g does not qualify for the exemption stated in Sectian 119.07{2)(i), Florida Statulses. | fuﬂhe: cerhfy that the infermation
indicated on this report ar supplemental report is tree and accurate and that my signature shall have the same legal effecl as if madie under oath, that | am an officer or director
of tha corparation or the recaiver er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataghmgent with an addrass, with all other like emppwered
SIGNATURE: % QE D:Kj B -15-05 [B%QW%O\ OR &)

=" SIGNATURE AND TVPED OR FRIN’TED NAME OF 8IGNING DFFICEH OR DIRECTDH Dalw Craylime Phigne «




