2004 NOT-FOR-PROFIT CORPORATION FILED

- --—— ANNUAL REPORT (AR)- ———  Mar 26,2004 8:00 am

DOCUMENT # 758966
T e e Secretary of State
SAFER WATER SOCIETY. INC. 03-26-2004 90025 015 ****5]1 25
Principal Place of Business Mailing Address
4002 19TH AVE WEST (34205) 4002 19TH AVE WEST {34205)
P O BOX 7292 P O BOX 7292
BRADENTON FL 34210 BRADENTON FL 34210
T e LT P
Y003 |9 P fyeae (T 450Y NIWATEE HVE L # IO
Suile, Apt. 4, sic. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
ity & State ity & State 4, FEI Number Applied For
CCADENTON, FLORIDA RADECTIN fROR/DA 65-0163877 Not Anpicanie
Z"_p)’ff,ub’ /&J}r:r/y ATEL Zip 39/92 g 7 /{i?“;’;y/% 5. Ceriificate of Status Desired O EBBS'Z; Iﬁ?:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGLER! JESSICA § Streat Address (P.C. Box Number is Not Acceptable)

106 E. COLLEE AVE
TALLAHASSEE FL 32301

City FL ‘ Zip Code

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

SIGNATURE

Slynature, typed or primed name of registored agent and life it applicable. (NOTE: Registered Agent signafure reguired when rainsating} DATE

Make Check Payable to

|LENOW‘FEEIS $51_25 ‘{ 8. Election Campaign Financing $5.00 May 86 . _ ‘
- -200 : :Florida Department ot Stat

Due By May1,2004 . = Trust Fund Contribution. U Addedto Fees

‘!D.. 7OVFFICEF|‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

e STD ] Delele TiTLE UlChange [ Addition
A FERRERI, PATRICIA N

STREET ADDRESS | 4002 19TH AVE W STREET ADDRESS

grv-st-zp. | BRADENTON FL CITY-ST-2IP

TLE FD [ Delete THLE [ Change [ Addition
A FERRERI, SAL. KA

STHEET AnDRess 4002 19 AVENUE WEST STREET ADORESS

ory-st-zp  |BRADENTON FL eITy-ST-2IP

me D . 3 Dafete TITLE [ Change [ Addition
NAME ZEIGLER, JESSICA ) NAME

STAEET ADDRESS | 2622 STONERIDGE DR STREET ADDRESS

CiTY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

THLE O pelete TALE [dchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-7IP

TTLE [ Delete TITLE [ change  [J] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P £y -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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atia et with an address, wilh all other like empowsred.

SIGNATURE: JoAsés %mm P fEnners 3fazfoy G4 749~ PS8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




