2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT # 467127

1. Entity Nama

HAMMERHEAD WATER SYSTEMS, INC.

" Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business =

9280 S.W. 106 STREET
MIAMI FL 33176

Méili r:gld&re;sﬁ
8280 S.W. 106 STREET
_MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Il

|

M

Suite, Apt. #, elc. Suite, Apt #, efc 15t MCORE CR2E034 {10104)
City & State City & State 4. FEI Number Applied For
59-1570409 Not Applicable
- - = —
Zp Couny Zip ountry 5. Cartificate of Status Desired 0O $8.75 ﬁfddmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B | Name
E, JOHN D
Slee% S"'\IN 106 STREET Sirest Address {P.0. Box Numbaer is Not Acceptable)
MIAMI FL 33176
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

Sigralure, typad o printas Tame of ragistatad agens and tila it apploable

(NOTE Regrstered Agsnt signature requreed whan remstatag)

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. ]

10, — OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Delate HILE ] Change 7] Addition
NAME RIEGE, JOHN D NAME

SIRECT ADDRESS |9280 S.W. 106 STREET STREETADDRESS

CITy- 5T-2IP MIAMI FL 33176 oY S1-2IP

TE [ Detste Wile I Change  [_J Addition
NAME NANE

STRECT ADDRESS SREE] ADDPESS

oITY - T3P Chy-S7- 1P .

im T O Delele e _ HONNZRTISE  Ochange [ Addtion
it NAME 12/01/05~-30033-015 150,80

STREET ADDRESS STREETADDRESS

CITY-§1-27 CITY-S1-2P

i [ Dette i O change [ Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITy-§1-2P Ty 8170

LK T O Delete Pilk Dl change [ Addition
NAME KAME

STRIET ADORESS STAEET ABDRESS

CITyY-§7-71P CiyY-SI-#P

BiLE [ Delete {; [Dchange [ Addifion
NAME NAMT

SYRECT ADDRESS STHEET ADDRFSS

CITy-S1-2p CIY-SI- 7P

12. Lhereby cerﬁm_that the information supplied with this fiing does nat quaﬁf\} for lhe exemption stated in Section 119.07(3)1], Florida Statutes. | further certify that the information
i

indicated on thi
of the corporation or the recelver
changed, or on an atlachmeht wi

SIGNATURE:

ail ather like empowered

&

s report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block

an a?dress. Wi
!

or Bleck 11t

325°)

Tone B. Riesce  Fhss. b I/ dms S6-£358

SIGNATURE AND TYPED DR PRIN'TWAME ¥ SIGNING DFFICER OR EIRECTOR

Date

s

Paytime Phone #



