2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 03, 2005 8:00 am

DOCUMENT # 489050

1. Entity Name

CHLORINATORS INCORPORATED

Principal Place of Business

1044 DIXIE CUT-OFF ROAD
STUART. FL 34994

Mailing Address

P. 0. BOX 1518
STUART, FL 34995-1518

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-03-2005 90046 036 ***150.00

30010115

AR AR

Suite, Apt, # etc, Suite, Apt. #, atc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
58-1632730 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

[j  $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name a

nd Address of New Registared Agent

HASKETT, DIANE M.
4605 SE WILLIAMS WAY
STUART, FL 34997

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signeture, typed or printed name cf registerad agent and tifls if applicabla

(NOTE: Reglstered Agent signature required when reinstating)

DATE - e

il

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSD O3 Delese THLE STD XXcrange [ Addition
NAME HASKETT, DIANE M NAME

STREET ADDAESS | PO, BOX 1518 STREET ADDRESS

CITY-ST-21p STUART, FL 349841518 CITY-ST-2IP

THLE VD 3 Delete e PD XXChange [ Addition
NAME THOMPSON, KEITHP NAME

STREET ADDRESS | PO BOX 1518 STREET ADDRESS

Cie-ST-ZIP STUART, FL 349951518 CITY-S1-2IP - _ .. - .

TILE O Delete TITLE vD [ change  BX] Adeition
NAME NAME CHR iIiSXMll.’EIfg

STREET ADDRESS STREET ADDRESS PO BO

GITY-S7-2IP CITY-ST-2IP STUART, FL 34995-1518

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-2P

TME 7 pelete TME [ Change [ Addttion
STREEY ADDRESS | - - STREET ADDRESS

CITY-§7-7P CITY-ST-2P i N o . o
me Ooeere [ mne - [ Change - ] Addition
NAME: ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2iP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further cedtify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal e

of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stat
changed, or on an attachment with an address, with all other lika empowere

Aot

SIGNATURE:

ect as if made under oath; that I am an officer or director
utes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b FANE Pl HAaskETr Qo 31 Q085 (1722875550
Deké

Daytime Phona #




