FILED

* 2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F95000006048 05-05-2004 90250 001 ***150.00

1. Entity Name

CAPITAL WATER SOFTENERS OF FLORIDA, INC.

14VUARLUUY

Principal Place of Business Mailing Address
2106 SW HAYWORTH 2106 SW HAYWORTH
PORT ST LUCUE, FL 34953 US PORT ST LUCUE, FL 34953 US

TR

04262004 No Chg-P CR2E034 (10/03)

May 05, 2004 8:00 am

DO NOT WRITE IN THIS SPACE pR==ypeen RoRaFa

65-0599211 Not Applicabls
e s e o o — - 5. Certificate of Status Desired O Eg-gfqaid;ﬂonai
6. Name and Address of Current Registered Agent
e [ :
COMERFORD, SEANM Jw Anders g A
1681 SWDIAMONDSTREET " 53 3 Reraud s B Do NOT WRITE

PORT'SAINT LUCIE, FL 34953 bams QiR

IN THIS SPACE

LAnre Vomth FLflRag

8. The above named entity subimits this statament tur the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sean No ls-«ju,-. CUa-dx Awl
SIGNATURE \L M '

S»gnalure typed or primed name of registered agent and title if applicable. {NQTE: Registered Agant sighanire required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTE P
NAME ANDERSON, GAIL

STREET ADDRESS | 5582 BERMUDO DUNNS CIR
CITY-S1-2IP LAKE WORTH, FL 33463

THLE VP

NAME ANDERSON, WAYNE

STREET ADDRESS | 5582 BERNUDO DUNNS CIR
CITY-ST-2IP LAKE WORTH, FL 33463

TINLE - o e T
NAME

- "~ DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
cITY;ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-g1-21p

TME

NAME

STREET ADDRESS
GITY-ST-2iP

12. | hereby certify that the information supplied with this filin g 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 trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executs this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T~ =S5 J 277 '-H 20 /04 St 20"57'3‘30

SIGNATURE AND TYPED @?Hl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




