FILED

2005 FOR PROFIT CORPORATION
_~“ANNUAL REPORT (AR} 4 Secretary of State

May 11, 2005 8:00 am

1 04-13-2005 90035 023 ***150.00
DOCUMENT # P04000172839
1. Entity Name
DISCOUNT WATER SERVICES, INC.
Principal Place of Business Maiing Address B G 0 1 B 5 5 3
;60;3 UNIVERSITY DRIVE, 438; 3 UNIVERSITY DRIVE .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 mlﬂmmnﬁmnmmmll IIIHIHHHHI ll“"““w
2. Prncipal Place of Businass 3. Mailing Addiass .
Suts, Apt. &, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. F bet Applisd For
. o . - /5'7 o 7 7@ Not Applicable
Z® ¢ | County Zip Country 8. Cerificate of Status Desired [ fi-gf;iﬁ“““ﬂ'
- _5..Name t.nd Addrens of Current Regt d Agent_ 7. Name snd Addrass of New Registarsd Agont
R - . - Nama ' . -
g?ﬁ? EISV(VD%G%RE'?SEAE% Sirect Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
Cil'y FL I Zip Coda

8. The above named enlity submits this statemment for the pumese of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of regisierad agent.

SIGNATURE

Sagneties, lyDed o Cintuct name of dl agent and utie f soCh {NOTE Regrieind Ageni signaiuie 1ecusted whan igingiaing) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contibution. [ Added to Fees

M, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11

7 Oetets nug Cdchange [ Adation
e JACOBSON, BARBARA J NAME
STREET ADORESS | 8710 NW 56TH STREET SEREET ADDRESS
CITY-s1-09 CORAL SPRINGS FL 33067 Ciry-sl- 2w
TLE S O Deiete e Dchangs [T Adaition
NAME JACOBSON, SHARON MAME
SIREET ADORESS | 8710 NW 56TH STREET STRECT ADORESS
ciy-s.7P | CORAL SPRINGS FL 33067 CIrY-S1-2IP
TILE [ Detets IILE 3 change Addition

\N-A'V'M.E' st -M Y o P e T e e -‘—ﬂ’.g_-.--c-l—:]'

SYREET ADDRESS STREET ADDRESS - —_
CITY-ST-2P CHIY-S1- 70
TLE 3 Delete niE Ochange [ Adaition
NAME NAME
STREET ADDAESS STREEN ADDRESS
CITY-S7-2P cIry-s5-2tp
uns O Deiete LE . Elchange [ Adition
RARE NAME
SIREEY ADORESS SIREET ADDRESS
cnyY-s1-2F CITY-ST. 2P
ILE O Delete WTLE O chenge [ Addition
HAME NAME
STRECT ADDRESS : STREET ADORESS
ory-st-Ie Cry-St-2P

12. | hereby certify that the Information supplied with this iling does not qualify tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the fecenver of rusiee empowered (o axecule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED Ofl PRINTED NAME OF 51GNNG OFFICER OR IRECTOR

N

changed, or an an attachment with an address, wilh all othey ad, 9W
SIGNATURE: BAEBRRA TpcoBSen 4 péof  9ptf-000
[T Dwytra Phors I

v



