FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125911 Secretary of State
1. Entity Name 03-25-2004 90013 006 ***150.00
WATER-TITE SOLUTION INC
Principal Place of Business Mailing Address 54 022 1 4
2818 RIDGE HOLLOW LANE PO BOX 1319 ‘ 5
LUTZ, FL 33559 LUTZ, FL 33548 )
e S AR A G
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2n-039 104 } Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggl':f:gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL BUSINESS ACCOUNTING SERVICES
16017 NORTH FLORIDA AVE Street Adgdress (P.O. Box Number is Not Acceptable)
STE 129
LUTZ, FL 34639
City FL l Zip Code

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

SIGNATURE
- Sigrature, Iyped or printed name of registered agent and litle if applicabla. © (NOTE: Begistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
LY
10. QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE O change [ Additioa
NAME HAENLEIN, PAUL D NAME
STREET ADDRESS | 2818 RIDGE HOLLOW LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 CITY-5T-2IP
TILE vP O Delete TITLE [ Change  [] Addition
NAME HAENLEIN, LAURA NAME
STREET ADDRESS | 2818 RIDGE HOLLOW LANE STREET ADDRESS
GITY-ST-ZiP LUTZ, FL 33559 CITY-ST-ZIP
TLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-$T-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIvY-51-2ip
TILE . . : [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied wi;btﬁ?gﬂling does
indicated on this report or supplemental repprts true and ac
of the corporation or the receiver or trustee”
changed, or on an attachment with ar,f

SIGNATURE:

t qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

_ Pove p. HagnLemo [-R9-04 (F13) 9499537

SIGyf}HE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

Va



