2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . . ~ Apr 02,2005 08:00 AM
DOCUMENT # J88673 PR Secretary of State

1. Entity Name
METER-TREATER, INC.

Principal Place of Business Martmg Address

1349 S KILLIAN DR 1349 S KILLIAN DR
LRPK FL 33403 WS _ . - LK PK, FL 33403 U3

Ee——— ] LT

03252005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
_ 59-2837794 Not Applicable
| 5. Certificate of Status Desired H gi'gg L‘:S:;“‘ma'

Reglstered Agent

6. Name and Address of Curra

50 DAV DRVE | | DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

em e P A IR IR W A

8. The above named entity submlts this statement for the purpose of changmg its reglstered office or reg}stered agent, ar both, in the State of Flonda [am iamlllar with, and accept
the obiligations of registered agent.

SIGNATURE - . e . g . o

Signajurs, lyped u!prlnlna name of regwsmrna auenr and lllla ilapr:llr:ablﬂ niNOTE. Reglslerad Acum slgnuture ruuuired when relns!aungj L ‘7 . DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, = OFFICERS AND DIRECTORS R N —
TME PSDM !
NAME ALLINA, STANLEY F JR -
STREET AUDRESS | 130 DAVIT DRIVE R
BOOO0EEST;
onv-s7-2P | NORTH PALM BEACH, FL. 33408 —— ,{-{ e e e e
TITLE
NAME
STREET ADORESS
BM“ST'EP — - - . - - T pr—re— — i e e —— - — ———
TITLE
NAME

o s | DO NOT WRITE

' | ) 1 IN THIS SPACE

NAME
STHEET ADDRESS
oY-§7-2P _ . e e e

TITLE
NAME
STREEY ADDAESS
ory-§7-2P , e

TmE

NAME

STREET ADDRESS
omy-S7-2I° ) e

12. | hereby carﬁg that the infermation suppiigd with this f liry g does ncd qualify for the exempnon stated in Section 119 0?53)0 Florida Statutes. | further certlfy that the Inlclrmallcn
indicated on this repert oF supp'uement Gport s frug and aceurate and that my sIgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or -,- empowersd40 Bxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attachment wil i" mpowered.
4
SIGNATURE: e j/xs”/ f 6/ BYS roo)

) Faalh "
EIGNATUHE AND TYPED QH ?HINTED NAME OF SIGNING OFFICEH OR DlREC'FOH Da!e Dayhime Prone &

ess, with7all gthyer, Ik




