2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H52353 o Apr 16, 2005 08:00 AM
1. Enty Nare - - Secretary of State
AQUA PROS WATER TREATMENT, INC.
Principal Place of Business - T 7 Mafing Address 7
5645 LAWTON DRIVE 5645 LAWTON DRIVE
SARASOTA FL 34233 - SARASOTA FL 34233
e L TR AL
Suite, Apt #, etc. e T T - Suite, Aot #.ete. " 1st MOORE CR2E034 (10/04)
City & State U= - e ~City & State 4. FEl Number Applied For
56-2519921 NOPAlelCable
Zp Country ap County 5. Cerlificate of Status Desired [ §8'75 Additional
| ee Requited
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent )
;BSSE)ESE\IEDS‘A{[N M Street Address (P.O. Box Number is Kot Acceptable) -
STE. #765 e
SARASOTA FL 34236
City - FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. = e .

SIGNATURE . — _ _ 7
Signnture, ed of pRATEE nama of registertd agieht and e i applicatio {NCTE Registored Agenit signaturs requiad when ralestatingf - DATE
FILE Now!l! F‘EE l§ $150.00 P 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution.  []  Added 1o Fees

Make Check Payable to Flclrida Department of State

190, T OFFICERS AND DIRECTCRS ) 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

({1t P - T “ * Ooeete -~ § nne ) ’ [ change [~ Addition
NAME WILSON, A.S. HEME UMIN0=0E505

SIREEY ADDRESS | 4225 ALNA WAY SIREET ADDRESS 047 18/05-B0016-008 {50.00
onvestzp | SARASOTA FL ) - 2ITY ST 2

WL T 1 Defete nr [JChange L3 Addition
NAME NAME

TREFT ADDRESS - SIREFT ADDRESS

Ciry-ST-7iF CHY.51. 7P

TIRE O petete ~ Mg [Ocnange  T71 Additien
NARAE NAME

CTRFET ADDRESS STRELT ADORESS

Ty S1- 7P oY -SE- 2P

e S T E D oaets  § tme : O change 1) Addition
NAME HAMF

SIRELT ADDRESS IREET AUDRELSS

Y- §T- 2P - o CITY-ST- 2P

I ' T T Detete ~ ~~ § e ' [lGhange L] Addiion
NAME RAME

SYRTET ADDRLSS SIRCFT AOOPESS

Giiv-S1 7P Ty 51 2P

i ’ 7 petete g i} ' ' [T Change ~ 1 Addition
HAME NAMT

STRCLT ADDRESS . . | SIREET ADORESS

oy SEIP . : CiTy ST Z1p

12, 1 hereby certify that the iNformation supplizd with this filing does hot qualily for the exemption stated in Section 118 07{3){), Florida Stajutes, 1 further certify that the information
indicated on this report or supplemantal report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the Teceiver of rustee empowered 1o execule 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 attachmenk with an address, with all other like ampowered,

- ¢
< wa Spence lnlifsa ‘/A‘z’/ﬂf THI-G23 4277
NATURE RNE TYPED DR PBINTEDNAMEDFSIGN"!GOFFICEHDRDIRECTCIH : /' . "/DTlu - B Daytime Phons 4

SIGNATURE;




