2004 FOR PROFIT CORPORATION ,
REINSTA‘?‘EMENT SR

DOCUMENT # V56542
1. Entity Marrie FI L. E D
WATER LILY, INC.
0L KOV -1 PH 5: 02
e o U DR S TATE
'ORANGE PARK, FL 32073 * ORANGE PARK, FL 32073 IALI-AImSSEE /FLORIDA
s v DI RERTICHIN AL WL
Suite, Apt. ¥, eic Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State '8, FEI Number Applied For
59-3136807 Not Applicable
&p Courlry ' i Country 5. Certificate of Status Desired [ ﬁi quﬁ?:&“ona‘
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name .
PURCELL, THOMAS K. William A, Hamilten TIT
225 WATER STREET Street Address (P.O. Bux Nurnbsr s Not Acc;ep!ab\e)'
SUITE 1235

JACKSONVILLE, FL 32202

Gity

7{}(‘"’)"1:‘
Oram Qm—u FL l ' 232003

8. The abcve ramed enlity submits this statement tor the purpose of changing its rpgisierad office or registerad ag?nl or boll h in the State of Floridz. | am tamiliar with, and accept

N.lln&mﬂ Homulbon T y /ﬂ— 25-0%

tha obligations of reg; 57 agent.
SIGNATUREY '0‘- /’7 6 é
e

gnaTute, njp"d of ofinied rame of ragisterad zgen| andl le f epplicabie NOTE: nlgimr‘d Agerd signaturs requirad whan reinstating} ™\ DAaTE
FILE NOW!! FEE IS $150.00 ’ ) In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AN GIRECTOFRS IN 11
ML DPS Tloelete TMLE [ charge [ Addition
RANE ODUM, LINDA J. . NAME =N P —— —
STREET 400RESS | 2521 E. HOLLY POINT RD. STREET ADLRESS SO0 S5 5 291 5
onv-s-2p | ORANGE PARK, FL w812 11/701/04--01050--0083  ## l:ll:i {0
TILE T (] Delate THLE [ ohenge  £3 Addition
KAME ODUM, LINDA J.

STREET ADDRESS .| 2521 E. HOLLY POINT RD.
CTY-ST-2P ORANGE PARK, FL

me 1 Delate ‘[ Change [ Addition
KR : } .

STREET ADDRESS

GITY-ST- 2P GiTY-5T-2p

L 1 Delele TALE 5 Change T3 Addilion
HAME .

STREEY ADDRESS STREFT ADDRESS

CITY-ST-2F GiTY-ET- 2P

TTLE 1 petete Tme . [ Charge [ Addition
RANE - ) ranE

STREST ADDRESS STREEY ADDRESS

CTY-ST-ZP GiTY- 5T-2P

TILE 1 Datate TIMLE [} Ghange 3 Addition
NAME

SIREST ADURESH ADRESS .-

cay-sT-zP CiTY-5T-2P :

12. | hereby cerify that the information supplied with this filing dees not qualily for the exemption siaterd in Section 119.07(3¥1), Florida Statites. | further certify that the informaton
rd d on this report or suppiemsnial report s irue and accurale and hat my signaiure shali have the same legal effect as if made under that i am an officer o dirécior
ot the corporation or the receiver or ¢ trustee cmpoworcd 10 exacute this repori as required by Chapter 807, Florida Statuiss; and that my nama appaars in Bleck 10 or Block 11 if
charged, of an ar attachment with an address, wilh ali elher like empowerec.

SIGNATURE: dﬁx—d‘u Q @QM‘O 10-310-04% 904 - J1,4-4935

chiNAjJnE AND TYPED OR Pmpﬂfé /rlmz CF SIGNING GFFICER DR DIRECTOR ie Daytime Phone #




