- FILED

- Jan 20, 2005 8:00 am
2005 FORA.':,TSR'LTR%%%'?;RAT'O" Secretary of State

DOCUMENT # G19580 01-20-2005 90031 049 ***150.00

1. Entity Name
AUTOMATED PURE WATER, INC.

Principal Place of Business Mailing Address

% GERALD L. BECHTOLD %ggRATLi?SLT E%HTOLD .
4350 5TH ST.S.W. 43505 SW.

VERQ BEACH, FL 32967 VERO BEACH, FL 32967 5 [l 00 37 39

o

1 [RRTAREREARREEEMm

01112005 No Chg-P CR2E034 (10/03)

59-2302027 Not Applicable

DO NOT WRITE IN THIS SPACE  Forr

;L' 5. Certilicate of Status Desired 0 $8.75 aactionas

e N S i Al R SIS e, - e - = Fee Required .~ ]

6. Name and Address of Current Registered Agent

ST CERALD L .. . DO NOT WRITE
VERO BEACH, FL 32968 . | ) ‘ INTH'S SPACE ‘

SIGNATURE

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

Signature, lyped or printed nama of registerad agant and tite if applicanle, (NOTE: Registerad Agant signature raquired when reinstating} CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS | -
mE PD o '
NAME BECHTOLD, GERALD L. .
STREET ADDAESS | 545 32ND CT. S.W. . e PR
TiTY-5T-2P VERQ BEACH, FL ~ : -
TE - T
NAME ! 4&07 s
STREET ADDRESS ﬂ‘/ odcps cfl{;
CITY-ST-21P ..

2fp5- 4077 L S/ |

HWLE =~ K]

|- - ( e e L0 E o AT — i i D
- ' Vewo BencH Fe L

| 22969 | DO NOT WRITE

STREET ADDRESS
CITe-ST-2tP ’ el

- w |  INTHIS SPACE

TALE
NAME : o ot L
STREET ADDRESS e ST : _—
CITY-ST-7P : : : : ) '

TMLE L o o N
STREET ADORESS _ 4

CITY-ST-ZP i - T . °

o

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.adiress, with all like empowerad.
SIGNATURE: _. /i8S
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER D‘F DIRECTOR




