2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

IS A

DOCUMENT # 617719

1. Entity Name

FLORIDA SEWER AND WATER, INC.

Principal Place of Busingss

13790 N.W. 4TH STREET, SUITE #102
SUNRISE FL 33325

Mailing Address

13790 N.W. 4TH STREET, SUITE #102
SUNRISE FL 33325

2. Pancipal Place of Business

3. Maiing ABress
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8. The above named enbity submits this slatefnem fDr the purpose of changing its registered OﬁICE or registered agem or bath, in the State 01 Flonda { am fariiiar wnh and accepr
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Department of State

8. Election Campaign Financing
Trust Fund Cortnibution.

$5.00 May Be
Added to Fees
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10. _ OFFICERS AND | D@TORS 1. . &DDlLQNgJCH&NﬁES 10 OFFICERS AND DIHECTOHS M
TMLE D [ Deiete TILE [Jchange [ Addmnn
NAME STOKES, RITA NAME
STREET ADDRESS | 3025 SORREL COURT STREET ADDRESS
ore-st-zp FT LAUDERDALEFL - jorstap o e ] i)
TRE PVD ] Detete TilE [T change [ Additicn
HAME STOKES, MICHAEL NAME UONGa00T47ea
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12, | hereby Gerttfy that the informaticn supplied wih this filng does not qualify for the exernpiion staled in Sestion 1 19 DT(S)(:] Florida Statutes | further certity that lhe infarmaticn
ind:cated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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