| FILED
2005 FORIRORITEOMATATION eh 23, 2005 8:00 am

DOCUMENT # G63947 Secretary of State
1. Entity Name
RESIDENTIAL WATER SYSTEMS, INC. 02-23-2005 90035 021 ***158.75
Principal Place of ‘_Business 5 . Mailing Address
PO. BOX5220° ¢ - P.0. BOX 5220
OCALA FL 34470 US OCALA FL 34478 US )
S T OB R EL
Suite. Apt. #, etc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2393057 Not Applicable
ap Country ap Country §. Certificate of Status Desired ?g'zesqa‘:imonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) T T

DEMENZES, CHARLES
1410 NE 8TH AVE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the ob¥igations of registered agent.

SIGNATURE
Sonature, typed o prieed name of regatened agent and title § apphcable. (NOTE: Regy Agend sy recuyed wiy DATE
'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vP 1 Detete me [ [ Change [ Addiion
NAME FiNNEY, ELAINE NAME . -
STREET ADDAESS | 740 RIDGEWCOCD WAY STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL CiTY-ST-2P
TRE P O elete e [Jchange  [T] Adcition
NAME DEMENZES, CHARLES HAME
STREET ADDRESS | PO BOX 5220 STREET ADDRESS
CrY-ST. 2P OCALA, FL 20 CITY-S1-2P
TLE ST ] Detete TITE P Change  [J Adciiion
NAME MILLER, DEBORAH N PEGORRH TD.Llod
STREET ADDRESS.| PO BOX 5220 _ . . STREET ADDRESS.. —_— . IO
CITY-§T-2P OCALA, FL 20 CITY-ST-2P
TITLE O velete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-21° ; CITY-ST-ZP
TLE 3 petete TMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP Ciy-ST-2P
TLE [ Delete TIMLE [Jchange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemental repont is true 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 of the receiver or Irustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HTppe ith all othgplike eqpowesd.

SIGNATURE: ///’Zi ﬁ-ﬁ)-ﬁ?" 759-694- 4949

77 Tadaill - T Y FFCER OA IRBCTOR Daytme Phone #




