2004 -‘FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # J25884

1. Entity Name

MCDADE WATERWORKS, INC.

Principal Place of Business

5410 56TH COMMERCE PARK BLVD
L.QMPA FL 33610 .

Mailing Address

P.O. BOX 16039
L.gMPA FL 33687-039

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 043 ***150.00

23UU0408

T,

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2857498 'Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Reguired

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WACHSMUTH WALTER K.
$237-82ND STREET
TAMPAFL-338+ A/ ress theamy

" Watter KeWhohsmeth-——\

Street Address (P.C. Box Number is Nat Acceptable)

/1503 Cevaa ]

e| Ko Place

v Temple Tecroel

(>

FL | 256 17-262

B. The above named enlily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A" 5'0?‘

Signanyre, typed or printed name of registered agent and fifls 1f apphcable.

(NQTE: Regisiared Agent sigrature required whan rginstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete THLE [3 Change [ Addition
NAME WACHSMUTH, MARIE M. NAME
STREET ADDRESS | 9237-52ND ST, STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-57-2P
e DVST O Detgte TTLE [ change [ Addition
NAME WACHSMUTH, WALTER K. NAME
STREET ADDRESS | 9237-52ND ST. STREET ADORESS
CITY-ST-7IF TAMPA FL CITY-ST-ZIP
THLE [ Detete NLE (D change [ Addition
CNAMES e - NAME - - ST e e e S - *
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-$T-2P
TITLE O pelete TIME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE 3 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP GITY-57-2IP
TITLE 3 petete THLE {1 Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIf CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ JNast Jh- )

A’)W}L Magie M. l/dch mu?‘L f’cs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICE# GR DIRECTOR

me Phone #

9\/5/04 f §1%) 740 -ndﬂ




