- 2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038321 Feb 06, 2004 08:00 AM
1. Entity Nawme Secretary of State
WILLIAM BYWATER, INC.
Frncpal Place of Business Maiting Address
105 E ROBINSON 57 105 E ROBINSON ST
STE 540 STE 540
ORLANDO FL 32801 ORLANDO FL 32801
i
s R AR AT v ER
Sutte, Aot #, et Suite, Apt. #. elc, MOORE CR2EN3L {1 1103} -
City & Stlate City & State 4, FLi Number Applied Far
58-3574071 ot Applicable
op ) Coustiey e Courtry 5. Ceriificate of Staws Desired [ ?{ggg‘ Additionz!
£. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
Name
240%01\?! i:'\é‘i;?dlég%REﬂDR Streatr Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL l Zip Code

&. The above named entity submils this statement for the purpose of changing ds regstered office o regstered ageni, or both, in the Statg of Florida. | am familiar with, and accept
the obhgatens of registered agant.

SIGNATURE S
Lignatae. trped Of Prinfed name of registered agent and e f aogicatie {NOTE Registered Agent signatura requrec witen rainstasng) DATE
 FILE NOW!H FEE IS $150.00 .
- 8. Electon Campaign Financing $5.00 may 8a
After May 1, 2004 Fee will be $550.00 Teust Fung Gonnbution. O  Added to Fees

Make Check Pavable to Florida Deparitnent of S!até

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HLE B 3 Delete TIRLE ey C3chenge 1 Addition
NAME BYWATER, WILLIAM G NE ' Uﬁﬂﬁﬁﬂ?l% (3 ig ]
STREET ADGAESS | 105 E. ROBINSON ST., SUITE 540 STREET 4DORESS 02/06/04-80033-012 150.60

CTY-ST-2P ORLANDG FL 32801 CITY-51- 2P

e 2 Detete e Cichange [ Additon
NAME NAME

STREET ADDAESS STREET ADBRESS

Lay-81-29 CiTY - ST- 2P

ME 3 Detete IME [ Change [ Addition
HAME MAME

SURECT ADDAESS STEET ADBRESS

ery-sT-2P CHTY-ST- 2P

TTE { Datate HiLE DCchange [ sadition
HAME NAKE

STREET ABDAESS STREET ADBRESS

LTY-ST-20 CITY-ST-2P

I 1 docte  EE O Cunge L Additon
NARSE HAME

STREET ADDRESS STREET ADDRESS

LiTY -57-2IP CRY-ST-2IP

TITLE {1 Dewte TILE ] Crange 3 Addition
NALE HAME

STRELT ADDRESS STREEY ADDRESS

CHY-5T-2F STy -ST-2¢

12 | hereby certity that the informaticn suppiled with this filing does not gualify for the exemplion siated in Seclion 119.87(3)(7}, Porida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate anyd that my signature shall have the same legal effect as if made under oath, that | am an officer or disgsclor
of the corporatan or the receiver or usiee empaowered 1o exacule this repernt as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an atach t with an address, I othgr fike empowerefi. ) _/_ 4{”7
SIGNATURE: % il G Bywaler RF04 Lok 7

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFiCER OR DIRECTOR ki Cate Dayirme Phone #




