2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000014909 e Apr 07,2005 08:00 AM
1. Enlity Name ' ' Secretary of State
WATER REFINING COQ.

Principal Place of Business Mailing Address
7021-A PINNACLE DRIVE 7091-A PINNACLE DRIVE
FT MYERS FL 33207 ~ —_ . ~ FT MYERS FL 33907
s o R A
Sulle, Apt #. et . N Suite. Apt. #, etc. 1st MOORE CR2E0S4 (10/04)
City & State . Cry & State ) 4, FEI Number Appliad For
03-0448749 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired O ?i'giaﬁ?;“"m'
6. Name and AddrerssrprCLirrent Registered Agent S 7. Name and Address of New Registered Agent
- 7 771 Name
EgIS-I-SIAEMgb'PI-?¥é|£_EA%E Street Addrass (P.O Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. Tha above named entity submits this statemnent far the purpose cof changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ . I e — _ R S —_—
Signature, typad of prnted name of rogistorad agenl and Itla if appli-at b (NOTE Roglerad Agant signature requred when renstaing) DATE
- ] '
FILE hiozv Ii-_:EE V:!? 1%50-030 . 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 ea ill Be $550.0 Trust Fund Contricution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, .. OFFICERS AND DIRECTORS ) I 1. - ) 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP [ Dalste HiF {7 change 7] Addition
NAME BIGGERMAN, GREGORY MAME - -
STRECT ADDRFSS [ 4071 PRAIRIE VIEW DR NG STREET ADDRESS [i4 ,H%[}%HQ%%%— %‘8{3 165 150,00
civ-s1-2r |SARASOTA FL. 34236 ATY-ST- 2 - te .
HILE DT o 1 Delete e [ Change ] Addition
NAME SPRINGSTON, CINDY MEME
SIREET ADDRESS | 4085 E ALEENDALE ST STREFTADGRE S
CIiy-ST-JIP INVERNESS FL 34453 . CIif-31-2P
I DS [ pelete Tk [ Change [ Addilion
NAME WILLIAMS, DONALD P HAME
SIRELT ADDRESS (405 S.E. 30TH TERR SIRFFTADRAFSS,
CITY-81-21 CAPE CORAL FL 33904 oTY 51.2IP
THLE [ pelate e [ Ghange [ Addition
HAME NAM
SIRLE | ADDRESS STREET ADDRESS
oiry-S7-ap oy -§1-IF
LE . [J Delete niF [] Change [ Addition
MAME NAKE
“TREE | ADDRESS STRE[T ADDRESS
cy-51- 2P CITY-ST-AR .
THLE ] Delets i (] clange” [ Addition
NAME NAME
GIREET ADDRESS CIREET ADCRESS
QY- ST-2IP LIFY-ST- AP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information
indicated on this repert ar supplemental repart is true and accurate and that my signature shall havs the same legal affect as if made under aath; that { am an officer or director
of the corporation or the raceiver or frustee empowered Lo execute this report as required by Chapter 607 . Florida Statutes, and that my name appears in Bloek 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other iRe empowerad.

sLe  F Wikl isip
SIGNATURE: f s H-rm05"  ((233) 936-34Z5

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Cale Caytrng Phono &




