2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 20, 2005 8:00 am
DOCUMENT # 625628 CET Secretary of State

1. Entity Name . e
WEST PUTNAM WATER SERVICES, INC. 05-20-2005 90031 036 771 50.00

Principal Place of Business Mailing Address
190 REAVES AVE. 190 REAVES AVE.
INTERLACHEN FL 32148 INTERLACHEN FL 32148
us us
| /90 Kkaves Are /98 PeavEs Ave
L ite, ADL_ ., 8le, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Z&A/ﬁdd‘f h, [/ [ ﬂm&ﬁd/gﬁf FL‘ 59-1910299 Not Applicable
Zip " Country Zp Country . . $8.75 additionat
5. Certificate of Status Desired (] . v
IIIYE RlvAnr TN ¢ fidlo s Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

YQE('; ’ggk’bgg' :\I/%HNGED T Street Address (P.0. Box Number is Not Acceptable)

INTERLACHEN FL 32148

City FL i 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 ebligations of registerad agent.

sourte N edad Ti Y oo ol

Signature, lyped of pantad name of regsiated agent and title | apphcablke (NOTE Regsterad Agenl signalura raquired when reinslating) DME;;";#‘& 5-’
L m o
L Eﬁg NOw!!! FEE IS. |$;50.00 9. Election Campaign Financing  $5.00 May Be
AfterMay 1, 2005 F&? Will Be $550.00 Trust Fund Contributen. [ Added to Fees

- Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TI7LE P e P O Detete 1ITLE [ change [ Aadition
NAME VERMEULEN, RICHARD T NAME
SIREET ADDRESS | 190 REAVES AVE .?-'."_; STREET ADDRESS
or-s7-2p - |INTERLACHEN FL 32148 CIY-ST-7IP
TRE ST L 3 Delete TITE [J change ] Addition
NAME - VERMEULEN, BEATRICE . NAME
STREET ADDRESS | 190 REAVES AVE " STREET ADDRESS
CITY-ST.21P INTERLACHEN FL 32148 CITY-ST-2IP
i v [ petete MILE [Jchange [} Adtition
NAME BURKETT, JOHN NAME
STREET ADDRESS 112 CLOUDS AVE. STREET ADDRESS
oirY-sI-2¢ | INTERLAGHEN FL 32148 CITY-ST-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THLE O pelets e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TItE [ oetete TIFLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

1ChARD, T. VERMEWSER
SIGNATURE; SIGNATURE AND TYPED TR PRINTEDMANE OF SIGNING OF EER OR DIRECTOR g‘ j{j”‘ Phone # ;ﬂ 5-




