2004 FOR PROFIT CORPORATION
e S

ANNUAL REPORT (AR)

FILED

DOCUMENT # 467127

1. Entity Name

HAMMERHEAD WATER SYSTEMS, INC.

" Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

9280 S.W. 106 STREET
MiAMI FL 33176

Mailing Address

9280 S.W. 106 STREET
MIAMI FL 331786

2. Principal Place of Business

3. Maling Address

l [

|

Il

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (1 1/03)
Cily & State Ciy & Stale - 4, FE Namber Applied For
. L e 59-1570409 Not Applicable
Zp Country Zip Counizy 5. Cenificate of Status Desired 0 $8.75 Additional
) ) o ] Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIEGE, JOHN D
9280 S.W. 106 STREET
MIAMI FL 33176

Street Address {P.O. Bax Number is Not Acceplabla)

City

FL ‘ Zip.Code N

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

the abligations of registered agent.

SIGNATURE

Swgnarura, lyped or prmied name of regisiarcd agent and iitle T apphicable.

[NOTE Registered Agen! signatura reguirad when renstabng} DATE

Jrp— R

 FILE NOWI! FEE IS $15000 .
After May 1, 2004 Fee will be $550.60 .. .
Make Check Payable to Florida Department of State

B. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

10. OFFICERS AND DIRECTORS .
TITLE PTD 1 Detete TITLE T Change ] Addition
HAME RIEGE, JOHN D NAME

, -
STREET ADDRESS [ 9280 S.W. 106 STREET STREET ADDRESS - ’!Uﬁqgﬁﬁgﬂ-‘q%ﬁg {]' e
TSP |MIAMI FL 33176 .51 2 02/02/04~80070-010 150,70
TITLE [ pesete TITLE [Jchange  [1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P Ty -81- 7P o B
TME Ul Delete THLE [ Change ] Addition
NAME NANME
STREET ADDRESS STREET ADDAESS
SITY-S1- 21 ) CITY-ST-21P . B
TiTiE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ) ) CiTY-57-ZIP
e [ Delete § e [change [T Addiiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP R B . CITY-ST-2IP _ .
TME ] oelere e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3]0), Florida Statutes, | furiher certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer.or director

of the corporation or the receive)
changed, or on an aitachgent

SIGNATURE:

th a;! addres
¢

r trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Bjgek 10 or Block 11 if

with ail other ke ermpowered. 3 O 5,)
D)(:H;Pt{gﬁéklﬁ nmcsgazizﬁinb * R /ééé (26 {f/d Q‘M:}’ D:? ’ié-; 6376




