2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 502595 FILED

1. Enlily Nama
WATER HEALTH. INC.

Apr 28, 2004 08:00 AM
Secretary of State

! Prifcipal Place of Busingss

. 2138 OKEECHOBEE BLVD
WEST PALM BCH, FL 33409

] -Mailing Au;ires's .
2138 OKEECHOBEE BLVD
WEST PALM BCH, FL 33409

|

JRERRHRERTIA T

ll

il

DO NOT WRITE IN THIS SPACE

04262004 No Chg-P CR2EQ34 {10/03)
4. FEl Mumber Applied For
59"1 674068 Naot Applicat
i i $8.75 Acdiional
I 5. Certificate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registored Agent _

MOON, SCOTT B
6230 SWEET MAPLE LANE
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

| & The sbove named anlity submits this statement for the purpose of changing its reglstered office o;;gistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obfgations ol registerag agent.

| - sIGNATURE e e . e ‘s . R
Signature, typed or printed name of registared ajent and title ¥ applicacie. [h}OTE: Heglmerad Agert signatura requlred when ralnstating) DATE _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feos
10. OFFICERS AND DIRECTORS [ 1
TITLE PD
NAME MOON, SCOTT B.
STREET ADDRESS | 6230 SWEET MAPLE LANE HOONN 1 341 4
CTv-STZP | BOCA RATON, FL = -1 =14/ R/ 04- 50007006 15000
TITLE S
NAME MOON, MARGARITA B.
STREET ADDRESS ¢ 65230 SWEET MAPLE LANE
CIY-ST-2P BOCA RATON, FL
THLE D
NAME MOON, MARGARITA B.
STREEF ADDRESS | 6230 SWEET MAPLE LANE
TP | BOCA RATON, FL - DO NOT WRITE
THLE
il IN THIS SPACE
STREET ADDRESS
CEY-5T-2IP o
TILE
NAME
STREET ADDRESS
CTY-ST-2P .
TME
NAME
STREET ADDRESS
m‘sr.zlp PO p— e — N s L. AT e _n s -t
12. | hereby certify thal the information supplied wn‘h lhIS hlmg does not qualify for the exempnon stated in Secticn 119, DT?S)[l) Flarida Statutes. § further cerlify thai the information
indicated on this report or supplemental epott is true and accurate and that my signature shall have the same legal effect as it made under ocath; that 1 am an officer or directar

af the corparation or the receivar oF truefec

gdress, with all other like e?sred

¢changed, or on an aitachment wil

@/y oo/ gxm'., 2%

Lrmpoweraed 1o sxacute this repor as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

o




