2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED

DOCUMENT # H02677 i ]

1. Entity Name o
H20 BACKFLO, INC.

" Apr 21,2005 08:00 AM
Secretary of State

o Tr— : __ gt _ —
Principal Place of Business _ © e Mailing Addrass
599 W, RIVER RD. 0. BOY 8

PALATFA, FL 32177 GREEN COVE SPRINGS, FL 32043

<

g [ L - . : .

DO NOT WRITE IN THIS SPACE

AR YRR

04132005 No Chg-P CR2E024 (10/03)
4. FEI Number Appued For
59-2406517 Not Applicable
, . $8.75 additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Cu'rren! Registered Agent

STOKLEY, EDWARD G. )
599 W.RIVERRD. - -
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGMNATURE - o e o .

Signalure, Iyp-ud or prirletf nama of regis.mr;ad égunl and m'é i appheatls JNOI’E ﬁé;na:;s.dﬁgan; sﬁalum requirgd when rainstaling) DAJE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribut-on. O  AddedtoFees
10, CFFIGERS AND DIRECTORS T
TITLE DP
NAME STOKELY, EDWARD G.
STREET ADDRESS | 589 W. RIWVERRD.
CITY.57-2IP PALATKA, FL 32177 . o L
TIRLE ST i _ LE?UBQDQ 15?;;6. o
MAME STOKELY, BERNICE A. ) 045217 ‘QUU E;;"Ul—l‘ 180,00
STREEY ADBRESS | 599 W. RIVER RD.
onv-st-zP | PALATKA, FL 32177 . -
TINE
NAME
STREET ADDRESS
) ﬂ DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
GITY -ST-2IP _ -
TILE
NAME
STREET ADDRESS
CITY-ST-2IF o o _
TITLE
NAME
STREET ADDRESS
CiTY-§1-ZiP i o

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exempton stated in Section 1.19.{37}3)0), Florida Statutes, | lurther cerbfy that the informaton
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

indicated an

of the corporation or the receiver or trusige ampowared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears it Block 16 or Block 11 if

changed, or or an attachment with ai ress. with alf other like empowerad.

SIGNATURE:

Edwerd € StaKehy ~Tresidend \f/mfos 33L.32L.0405

W AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR |

Daytme Phone #

Ta:a L




