. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 06, 2005 8:00 am

DOCUMENT # s52285 Secretary of State
1. Entity N
ity Name 05-06-2005 90099 011 ***150.00

LIVIN' WATERS OF WEST FLORIDA INC.
Principal Place of Business Mailing Address
11749 MINA RD. 11749 MINA R
JACKSONVILLE FL 32223 JgCKSONVILLE FL 32223 50050249

Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Far

59-3065307 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O geae.gi l’:\ig:;uo ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Iﬁb‘;\l 4%%&?%'5 c Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32223

City FL Zip Code

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

SIGNATURE CL’ m DFH"’"[ / .- { 9/ H T

Sigralu: J]ﬂsm\lsd narme d regstared agant and Ulls f epplicable JJOTE Registered Agant signature lequired when rawslating) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
NAME LANDIS, DARYL C NAME ‘
STREET ADDRESS | 11749 MINA RD, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S1-2IP
TILE VP O pelste TILE [ change [ Addition
NAME LANDIS, FAITH NAME
STREEF ADDRESS | 11749 MINA RD, . STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP
L c 3 Detete TITLE [dchange [ Adaltion
NAME BRANDON, LANDIS HAME
STREET ADDRESS | 11749 MINA RD. STREET ADDRESS
orv-si-ap | JACKSONVILLE FL 32223 / CITY-ST-2PP
e D 2eiete TILE [ Change  [) Addition
NAME FORE, RANDALL F HAME
STREEF ADDRESS | 1371 HAMILTON ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 @—g . CITY-51-2P
NTLE ] deets TILE [TJ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-21P
TITLE 3 Delete TIMLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C&O ) DAyl . LAVDID 4}2‘7}05 Go'f 262 73

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR T Due Daytrne Phone 4




