2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # G44057 e Secretary of State

1. Entity Name ..
AQUA-CYCLE INTERNATIONAL, INC.

Principal Place of Business —. Mailing Address
57126 LAKEVIEW AVE. PO BOX 2129
YORBA LINDA, CA 92886 US _ YORBA LINDA, CA 92885 US

AT AR

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 5T Norber RopledFor

59-2892803 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registared Agent

BENNETT, DEREK DO NOT WRITE

112 E.3RD CT.

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statarant tar the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE a -
Signature, typad of printedt name of rogistered agent and lita if applicable, (NOTE. Regista:ed Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Carmpaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 1 Added 1o Fess
10. COFFICERS AMD DIRECTORS ]
e PTS -
NAME PARKER, HOWARD
STREET ADDRESS | 5126 LAKEVIEW AVE - AN sag4s
onv-ST-IP | YORBA LINDA, CA 92886 01/24,/05-80075-011 150,00
e
NAKE.
STRZET ADDRESS
CITY-ST-ZIP
THE
NAME

avsa DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIy-S7-2IP

TMLE

NAML

STRCET ADDRESS
CITY-ST-Z1p

THLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect asif made under oath, that | am an officer or director
of the corporation or Ihe recaivar or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an addrass, with N

SIGNATURE: B _ /fm/‘?faf 2/%-970-269F

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione #




