FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000091414 Secretary of State
1. Entlty Name 05 3Rk
WATER GIRL PREMIUM, INC. 07-05-2005 90119 018 550.00
Principal Place of Busingss Mailing Address
11730 PHILLIPS HIGHWAY 6260 DUPONT STATION CT,
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32217 sa 05 Q 78 3
R v [N G
Suite, Apt. #, elc. Suite, Apt. #, atc. 06302005 ChgP CR2E034 (10/03)
City & Stats City & State 4, FE1 Number Appled For
59-3609420 Not Applicable
Zp Country Zip Country 8. Coertificate of Status Desired O ?:;‘;?qmnbmj
8. Name and Address of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent

Name
KELLY, TIMOTHY P

1016 LASALLE STREET Street Addreas (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
suma.wmummmg_.dhfm-nmrdm!w, (NOTE: Registerad AQent signanre requirsd whan reinsting) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D 3 petete TMLE O Change [ Addition
NAME PRICE, SAM NAME
STREET ADORESS | 6299-5 POWERS AVENUE STREEY ADDRESS
CITY.ST. 2P JACKSONVILLE, FL 32217 CITY.51-2P
Mme D T o O Detets e O] Crange L] Acilon
NAME PRICE, CHARLES "™, NAME
STREET ADDRESS § 5299-5 POWERS AVE STREET ADORESS
CITY-ST-ZP JACKSONVILLE, FL 32217 P CITY-ST-2P
TE 3] %Oelm E O ckange L1 Asoiion
HAME SOLOMON, RAYMOND G NAME
STREET ADDRESS | 1814 RIVER ROAD “ STREET ADDRESS
CITY-ST.2P JACKSONVILLE, FL 32207 LiTY.ST-7IP
e 0 velete e O change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2
TIME O palets TME [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-27 CITY-ST-7P
TITE O petete TME O Chnge [ Adaition
NAME NAME )
STREET ADDRESS STREET ADURESS \
Cry-S1-2P A\ CITY-ST-2P

12. | hereby certify that the i ion guppliad with this ﬁllng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further Gerify that the information
indicated on this report £ supflemdntal report ia trus end accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or thy raceyéy or o8 empowerad 10 executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an aita¢hme n addresas, with all other like émpowered.

SIGNATURE: Chwles B Prie Oivedov 513:'[05“ T04 367 1 700« |

mmumwoummmovmmnmmmm { Daytima Prone ¢




