“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # H25799  ° B Secretary of State

1. Entity Name

FLORIDA WATER TREATMENT, INC.

Principal Place of Business Maiiing Address
1398 MAIN STREET 1398 MAIN STREET
DUNEDIN, FL 34698 __ _DUNEDIN, FL 34698

* AT AEEI

01112005 No Chg-P CR2EQ34 (10/03)

4. FE| Number Apphed For
59-2460487 Not Applicable
- 1B, Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

BLOOM, HERBERT P. DO NOT WRITE

1750 ARABIAN LANE

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above namad aentity submilts this statement for the purpose of changing its registered offica or registered agent, cr bath, In the State of Florlda. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE S— — S — - —
Signalurs, typed o printed name of registered agent and tive T applicable {NOTE Registered Agent sigrature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Fiaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
10. ~ "QFFICERS AND DIREGCTORS L
TITLE PD
NAME BLOOM, HERBERT P.

STREET ABDRESS | 1750 ARABIAN LANE
CITY-5T- 2P PALM HARBOR, FL 34885

TLE
NAME HEI!}UBDISSJESE !

STREET ADDAESS ~Q001 2005 000
STz 0 01 1405-8001 2-005 150,00
TLE

MME

avstar DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. { herabry certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 0753)(1) Florida Statutes. | further cartify that the information
indigated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ci the corporation or the recalver or trustas empowerad (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an ass, with all other like empowered

SIGNATURE: .77 fﬁ:—/—/ - /=2~95 737*73& 2747

AND YYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Daytime Phone #




