2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR)- FILED

DOCUMENT # 459731 Mar 28, 2005 08:00 AM
1. Entty Name ot Secretary of State
AQUA-SOFT REFINED WATER, INC.
Principal Place of Business T Mailing Address. )
7435 U519 - . 7435 U5 18
o o AR A AN
2. Plincipd Place of Business 3. Malling Address
Sune, APt #, otc. = ' Suie At # o 15t MOORE CR2E034 {10/04)
City & Slate ' —= Cily & State 4. FEI Number Appliad For
e e L 59—:‘ 547723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘;g]]ﬁ?:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QOUBNILWBT&I‘_J?:#N D Strear Address (P.C. Box Nurﬁber is Nat Accep:éble)
SPRING HILL Fl. 34606
City FL , Zib Code

8. The above named entity submits this statement for the purpose of changing its registered office of 1egisterad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, wped of BIFTAd name of regislered agant and title d apphaakls {NOTE Ragisterag Agan! signature raqued wher rensiabng} . DATE

FILE NOWI! FEE IS $150.00 = _ .
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

i T,

10, ~ ____ OFFICERS AND DIRECTORS N KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TNLE DP Wit . Change Addition
- ) oot yopopppeppg DO D

MAME DUNLEAVY, JOHN D NALAE (137 28/05-80025-007 150, 00

STREFT ADDRESS | BOBT KIMBAL CT STREE : ADDAFSS MRS LOIS -

CITY-ST- 2P SPRING HILL li34606 o Cly-sI-2¢

Tt DAT ' [ Delete it {J change [ Addition

NAME DUNLEAVY, JANET P HAME

STREETADDRESS | 6081 KIMBALL CT - STHEET ADTRESS

GIrY-S1-2ip SPRING HILLFL 34606 ~ _ = I I _ .

Wi O Telele et [Jchange  [] Addition

NAME NAME

SIRFLT ADDRESS STRCET ADDIRESS

Ciry-ST-2IF ) CITY.ST. 2P

e O3 betete BHE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-S8T-2Ip _ _CITy-S1-2IP

TiE O Detate iy Tl hange T Additicn

NAME NAME

STREET ADBRESS STRIET ADDRESS

chy-81-7p ) ) CIY-s1-24F )

e O oelete W [ change T Adilition

NAME NAME

SIFEET ADDRESS STREET ADDRFSS

oify-§7-29 B o GIFY.S7- 2P

12. | hereby cerﬁ{n that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)T}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with af) agdress | other like empowered

SIGNATURE:




