2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o - FILED

DOCUMENT # P99000038321 ‘Feb 03, 2005 08:00 AM
1. EntyName Secretary of State

WILLIAM BYWATER, INC.

Principal Place of Business

Mailing Addrass

105 E ROBlNSON ST 105 E ROBINSON ST
S5TE S ETE 540
ORLANDO FL 32801 ORLANDQ FL 32801

2, Principél Place of Business _

3-. Me{iling Address

ll

|

KN

R

Suite, Apt. ¥, etc. Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Nomber Applied For
) o 5_9”3574071 Not Applicable

- n —

Zip Cauntry Zp Country 5. Certificate of Status Desired C $8.75 Additionat
..... _ ] . Fee Required
6. Name and._ Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Name

MOON, WALTER R
200 N PRIMROSE DR
ORLANDO FL 32803

Street Address (P.0. Box Number is Not Acceptabl )

City

e -

FL l Zip Gode

&, The shove named ermw submits this stammem fOT he purpese of changng ils registered office or ragistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the cbiligabions giJegisterggagent.

SIGNATURE

Signelura, iyped o printed name of regrslorad agsnl and nlle l' appircab‘e

[NCTE Rogisterad Ageri signafure reqmud whein rems:anng)

DATE

FILE NOW! FEE !S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Cheok Payable to Florida Deparlment of State

9. Eiection Campalgn Financing
Truust Fund Cantribution.  []

$5.00 May Be
Added fo Fees

EIN

ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

10. L OFFICERS AND DIRECTCRS .
e P [ petete HILE [Jchange [} Addifion
NAME BYWATER, WILLIAM G NAM:

STREET ADDRESS | 105 E. ROBINSCON ST., SUITE 540 SIRFET ADDRESS

civ-51 2p | ORLANDO FL 32801 - _ s L.

g O pelete 1L UOn0noe1a621 D Ohange [ Addition
NAkE hant 2/03/05-B00T6~022 150.00

STRLLT ADDRESS SIRFET ADDAFSS

Ciy.si-7IF - _ CITY-ST. 7P

TiTeE 7 Delete frite [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ANGRFES

[Wis il . R Y- ST-2IP

TTLE ] pelete TInF [ Change ] Addition”
NAME u NAMF

STRECT ADDRLSS 3IFLET ADDRESS

CHTY-ST-&iP . CIHY.5T-2IP

bt . T Delets TeILE {1 change [ Addition
NAME NAME

STRECT ADDRESS SAFET ADDRESS

CITy-S7-21p _ Cliy-s1- 2P

itk J pelste HILE ] change I3 Addilion
NAME NAME

SIREET ADBRESS STRICT ADDRESS

City-s1-21P Ly ST 2P

12. [ heteby cattify that the information supplied with this filin daes net gualkify for the exernption sizated in Section 119.07 3}(1) Florlda Swatutes. 1 further certly that the information
indicatad on this repart or supplemental reportis rue and accurate and that my signature shall have the same jegal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and Lhat my name appears in Block 10 or Block 11 if

Yo7 206
7 20

Dayume Phona #

changed, ar on an anachm%l an, drewgempow ed.
SIGNATURE: %ﬂ %

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR IAECTOR

— e

[-%0-¢5




