2004 FOR PROFIT CORPORATION FILED
- -~ ° ANNUAL REPORT (AR) S Jan 29, 2004 8:00 am

1. Entity Name -
01-29-2004 90089 044 ***150.00
SILVER.SPRINGS BOTTLED WATER CO.
Principal Place of Business Mailing Address
P.O. BOX 926 . P.O. BO
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489 ’ 434Uy44u/
us us o
N
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE' Number Applied For
65-0238875 Not Applicable
ap Sountry &P . Country 5. Certificate of Status Desired [ $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = == —_— - e e s ... Mame

- =] S e e m e e s G i o e o

BRtGCnEAgé\I'?EEF?RL E. . Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 33970

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printed name of registered agent and fitle # apphcabla. [NOTE: Registerad Agent signature reguired when reinstating) DATE
’ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
e FD 2 Delete TMLE Kl change [ Addition
NAME RICHMOND, KARL E NAME . ‘
STREET ADDRESS |66 NLE. 56TH TERRACE SREETADDRES” . J S G ERNAR OO M ——
gny-sT-2p  QOCALA FL CITY-$T-21 LWLHKE EL 332159
TLE VS 7 Delete TILE I crange [ Adation
NAME RICHMOND, KANE NAME
STREET ADDAESS | 3039 NE 39 PL swnoness | // 7S50 SE /AFrd STREET
* OITy-St-2P OCALA FL ciry-st-2p BELLE Y EWw  FLoripa 3‘:“":‘3-0
TME D } 7 Detete TITLE ' ) [] Crange _ {Z] Addition
TRAMET " TIRICHMOND KIRK ™ > = v o e NAME - — e S
STREET ADDRESS | 6674 KESTREL CIR STREET ADDRESS :
CITY-5T-21P FT MYERS FL CRY-ST-2IP
TITE D [ Deiete TTE [ ¢hange [ Addition
NAME MCPHILLIPS, CHERYL NAME
STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CIFY-S7-21P
e D 3 Detete TITLE [ Change  [] Addition
NAME RICHMOND, KEITH MAME
STREET ADDRESS | 1970 OAK DR STREET ADDRESS
cry-st-zp | FORT MYERS FL CITY-ST-21P
THE ] Delete TITLE , [ Change [ Addition
NAME : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and ac
of the corporation or the receiver ¢r trustee empowerad t
changed, or on an attachment witlt an address, wi

SIGNATURE:

i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

KANERIcH monD //J/Aﬂf 353-368 680 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayime Phone #




