2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V07334

1. Entity Name

HIDDEN WATERS GROUP, INC.

Mziling Address
P.0. BOX 216

1
EgGLEWOOD FL 34295
U

Frincipal Place of Business

P.O. BOX 216
ENGLEWOOD FL 34223

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 030 ***150.00

J4U00bILL

I i

il

HORKY WILLIAM
4 BARBADOS
ENGLEWOOD FL 34223

Sulte. Apt. #, efc. MOORE CR2E034 (11/08)
City & Staie City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphoable
i c i C it
Zp Quntry ap ountry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o re e - - _—— -

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

Signatie. typed of printed name of registered agent and tite if applicable.

(NOTE: Ragistered Agenl Signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS; CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE ST 7 Delete TITLE [Jchange ] Addition
MAME HORKY, WILLIAM NAME

STREET ADDRESS | 4 BARBADCS STREET ABDRESS

CITY-ST-2ZIP ENGLEWOQD FL 34223 CITY-ST- 2P

TME P 7 Delete TIRE [ Change [ Addition
RAME HORKY, JANICE NAME

STREETADDRESS (4 BARBADOS STREET ADDRESS

CIFY-5T-21P ENGLEWQOD FL 34223 CITY-ST-2IF

TITLE v ) A Detete ML lj Change [ Addmon
MAME—— - |TREVEY, HOWARD W~ — - -- s e B RN e e - - T ——— : S
STREET ADDRESS | 2220 STICKNEY RD #542 STREET ADDRESS

oTY-51-2F | SARASOTA FL 34231 CITY-ST-21P

TITLE [ Deiete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P g cmv-sr-zp

ML O celete ME Ol changs [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-219 CITY-ST-21P

changed, or on an attachment with an address, with all octher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

L
NAME OF stsgne OFFCER R DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reéceiver or frusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

—

VY 4¥4

Y] 4-0F 741- 9’15'336‘/

Daytime Prone #



