2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 847676 .. Jan 23, 2006 08:00 ANV
1. Enity Name Secretary of State
BYWATER MANAGEMENT COMPANY
Principal Place of Busingss Mading Addrass
105 E ROBINSON STREET 105 E ROBINSON STREET
¥ 540 # 540
LR
2. Principal Place of Business 3. Maiing Addrass
Suite, Apl. ¥, aic, Smte, APL & elc 1st MOORE CR2EQ34 {10,05}
Ciy &S City & S . FEIN ) ) red F
ity & State ity & State 4 umniber 50-3068658 j{ __{:279; i 9&:;?.
Zip Country ae Country 5. Ceriificate of Status Desired I ?eae'gf’q lﬁﬁ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
gOSO\NCAOLUDé-FLE{qNNDE .]S-'-?- F. Swreet Address (P.O Box Number is Not Acceptable) ) o
STE 110 -
ORLANDO FL 32804
City FL | Zip Code -

8. The above named entily submits this stalement for the purpose of changing its registered office or ragisterad agent, or bath, In the State of Flodda. tam famillar with, and ancey
the: obligahons of registered agent. . )

SIGNATURE

Tighaiure, yped of Saned name of ICQSErad agan? and e & auaﬁca!:lé INOTE Regstoma Agent signature semured when rainstatng} ’ DATE

P NoWj FEETS SR
- ARter May1, 2006 Fee Will Be 5550
Make Check Payable 10 Florida Depdrtment

9. Election Campaign Financing  $8.00 May ©
Trust Fund Conwribution. {1 Added to Fees

il oo N2 MR R
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e opP O tetele i o (3 Ghange Az
NAVE BYWATER, F.B. NaME B R :
STREET ADDRESS [ 105 E ROBINSON STREET STE 540 STREET ADDRESS AR e-Eaue - 0.0
Gv-stZP |ORLANDO FL 32801 CITY-$7- 2P
T VDST 0 Dome e (] Change [ s
NAME BYWATER, MARY W HAME
STREET ADDRESS |320% ARDSLEY DR STREET ADDRESS
CITy-5T-21P ORLANDO FL CITY-S7- 7P
MLE D [ Dalete MmE [ Change [ adm
NAME BYWATER, WILLIAM £ NAME
STREET ADDRESS | 105 E ROBINSON STREET STE 540 STREET ADDRESS
CITY-s1-2P ORL_ANDO FL 32801 Ciry-sT-ZiF
e C D Delke TMhE [ change [ &bt
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-5T- 29
THLE O Delete WE {1 Change
RAME HANE
STREET ADBRESS STREET ADDRESS
tiTy-ST- 2P LIy -§T-2P
PLE [ pelete TitE [ Charge [ A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CIvY-ST-2P

12. 1 hereby certily that the information supphed with this filing does nat qualify for e exemptions contained i Section 119, Florida Statutes. 1 furthar certify that tha Informatior
indicated on (nis report or suppiemental report is true and accurate and thal rmy signature shall have the same legal affect as if made under cath; that | am an officer ar direct
of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block |

it changed, or on an attachment with an address, with i other lkgempowered. ¢0 -7 Zaé
forpetla- Gn 19,200 " 73
7

SIGNATURE: -
SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFIGER DR DIRECTOR B Baw Daylime Phong #




