FILED
~~ 2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J48202 Secretary of State

1. Entity Name 01-30-2004 90075 018 ***150.00

HAGUE WATER CONDITIONING OF ORLANDO, INC.

Principal Place of Business Mailing Address

2581 PEMBERTCN DR. . 2581 PEMBERTON DR.

APOPKA, FL 32703 APOPKA, FL 32703

T S DR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For

589-2752972 Not Applicable

Zip Country ap Country 5, Ceriificate of Stalus Desired O ?g;;g‘a‘r’g‘m"al

6.”Name and Address of Current Registered Agent 7. Name anv Addresg of New Registered Agent

Name

WABBE, MARK
482 SONGBIRD WAY Sireet Address (P.Q). Box Number is Not Acceplabie)

APOPKA, FL. 32712

¥

City FL Zip Code

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

SIGNATURE
Signatire, typad or printed name ol registered agenl and litle il applicable } {NOTE: Registered Agont signature régquree when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_0{) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O velete TILE O change [ Addition
+NAME WABBE, MARK W. NAME

STREET ADDRESS | 482 SONGBIRD WAY STREET ADDRESS

CITY-ST-21P APQPKA, FL 32712 CITY-S7-21P

e 5T O velete TITLE [ Change [ Addition

NAME WABBE, CARMEN R. NAME

STREET ADDAESS | 482 SONGBIRD WAY || STREET ADDRESS

GITY-ST-ZIP APOPKA, FL 32712 CITY-S1-21P
_tme_ e e e [ oelete,_ | _mmie_ |- e ot i e e e e~ a=[2] £N2NGE ~eme [} Adition -

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 oelete TITLE [ Change 1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME I oslete TIMLE [ change [ Addition

NAME N NAME

STREET ADDRESS Lo STREE] ADDRESS

CITY-ST-2IP - T CITY-§T-2IP

TITLE 1 Delete TIRLE [Jchange [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5E-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes, | {urther certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall bave the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execulf this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmengwith gn address, with all other likefempowered.

GALe /(-2 70 Y7-290-F200

SIGNA E AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phans #

SIGNATURE:




