2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000033024 Secretary of State
1. Enity Name 03-22-2004 90092 004 ***150.00
FRESHWATER AGENCY, INC. o '
Principal Piace of Business Mailing Address
P.O. BOX 815 P.Q. BOX 815
DESTIN FL 32540 DESTIN FL 32540
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(Q34 (11/03)
City & Stale Cily & Siate 4, FEl Number Applied For
_ . 59-3569993 Not Applicabis !
Zip Country Zip Country 5. Certificate of Status Desired O ?g-gig:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CDECLNAIATE I ADDY | . o e
'1 '1'56" ’;Ké\ b'athéq-'rc' *ARD J JR Street Address (P.0. Box Number is Noi Acceptable)
DESTIN FL
D ’ City FL | 2w Coce

8. The above named entity submils 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 registered agent.
)

SIGNATURE
( Signatute. typed or primtad name of registered agent and titls if apphcable, (NOTE: Aegisteredt Agenl signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
o SR e T i 9. Election Campaign Financin
. Y "e"-M?'YJ-EQM 'Fe? WI_II be“$559.ﬂu‘ PR Trust Fund C:ntrgi]bulion. s O fdsc;gj?ohg?;f °
:-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD L] Detete TALE [dCnange [ Addition
NAME FRESHWATER, RICHARD J JR NAWE
STREETADDRESS (P.O. BOX 815 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 : CITY-S1- 71
TE 3 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IF
MLE 7 celete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TITLE 3 Delete THLE [1Change  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-ZiP
TTCE 1 Detete TATLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£imy-87-2IP CITY-ST1-2IP
TITLE [ pejete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption siate% 7{3)i), Florida Statutes. | further certity that the information

indicated cn ihis report or supplemental report is true and accurate and that my signatures Ii by gifettect as if mage under oath; that | am an officer or director




