S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

T

DOCUMENT # FO5000006048

1. Entity Name

CAPITAL WATER SOFTENERS OF FLORIDA, INC.

Principal Flaca of Business

2106 SW HAYWOI
PORT ST

FILED

Aug 16, 2005 8:00 am

Secretary of State

07-11-2005 90125 049 ***150.00
08-16-2005 90038 050 ***400.00

| Shuar, FL oY)

5008
0 0 G

31

2. Principal Place of Business
Suta, hAgn. e. eic. 07072005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0599211 Nt Apglicable
Zp Counay Zp Country i ; $8.75 acditional
5. Ceftificate of Swatus Desre [ Fae Floqurad
6. Namo and Adkress of Current Regh Agont 7. Nama and Add of New Registarad Agemt
Nama

T AA = .

ANDERSON, WAYNE

M oy -0,

5582 BERMUDO DUNNS CIR Bermuocla Tenas

Stread Address (P.O. Box Number is Not Acceptabia)

LAKE WORTH, FL 33463 Cime fa > o a. . CPAanlgh RBlese Zoubd
| Saide 3. 7
City FL Izspcwe
R o R I X X e X}
8. The ebove named entity submits this statameni for the purpose of changing its d ofiice or regi d agent. o ot in the Stale of Florida. | am familiar with. and accept

the obligations ol registerad agent.

SIGNATURE %ALL. % Y Y TRAAAL A q,,[q,loq-
mummmdlwwmmlm (NOTE: Registerad Aget BONAAr S gursd when renssingl DaTe
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba
. Due by September 7, 2005 Trust Fund Contribution. Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P 2 peiess me 9‘-1' D char ] Additien
HAME ANDERSON, GAIL NAE Andavrsan BGeil
STREEY ADORESS | 5582 BERMUDO DUNNS CIR 81»—..4.&;;"5--.-.; sm:nzl;as TS R Bermuda Duas €iacyq
cimy-S1-2p LAKE WORTH, FL 33482 CITY-5T- [ L R NS, S —f . T o R
TE VP T Deicts TME ~ ?\SID JChange T Addition
naE  + | ANDERSON, WAYNE WE Al B .
seE1 ao0resS | 5582 BERNUDO DUNNS CIR STRETADMESS | =g g o 2 nes xS IR
LT, Crmadg B--n.s Yy e e
ofy-$1-3¢ | LAKE WORTH, FL 33483 CTY-ST-2F Crre wamegin L TE A i
Tne e TRLE ctange ] Agditkon
NAME HAME
STREET ABDRESS STREET ADDRESS
oY -5T-2P ory- sT-or
TME T Deens TRLE Zlcrange ] hodition
NAME NAME
SIREET ADDRESS $TREET ADORESS
CIrY-S1-DP ary-s1-Ip
IME J Deiats e “IChange T Addition
HAME NAME
STREET ADDAESS. STREET ADDRESS
CiTY-ST-0P ey-st-29
me pema FME cmnge ] Addition
NAME NAME »
STREET ADGIRESS STREET ADDRESS
CITY- 57-70P CTY-S1-2P
12 Ihembycam that the information supplied with this filing does nat qualily for the exemption slated in Seciion 119.07(3)X3). Forida Stanutes. | funher ceviify that the informaion

indicated on tl
of the cotporation or he receiver or rustae empowers
changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE—.

tig report or supplemental report is rue angaccum!e and that my signature shall have the sama legal ellect as if mads under cath: that | am an officer or director
o (5 executa this repon as required by Chapler 607, Florida Staiwes; and thal my name appears in Block 10 or Block 11 it

) Jaseines \:&M-Dv&:u»&n SR Sbl 250

MAMATURE myum MM BIGNBNG CFRCER ON CXRSCTUA

Dyt Phone &

a—

2/ ‘7/0‘%—_



