2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka45822

1. Entity Name

CENTURY ALL WATER, INC.

Principal Place of Business
3010 ALT USHWY 19N
E-108

P:-ékLM HARBOR FL 34683
U

Mailing Address
454 KLOSTERMAN RD

PALM HARBOR FL 34683-8112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, efc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90025 016 ***158.75

JU

454

C0.0C‘ELE, MELVINE‘:.

KLOSTERMAN RD

PALM HARBOR FL 34683

P v

MOORE CR2E(034 ({11/03}
City & State City & State 4, FE! Number Applied For
59-2919490 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired % $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
; <Name, .. - N =

Strest Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

SiGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flericta. | am familiar with, and accept
the obligations of registered agent. ’

Signature. typed of pnited name of regstared agent and title d apphcatle

{NOTE: Regsstered Agent signature reguired when reinstaling)

DATE

ent.af Stat

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ pelets TITLE [CJchange ] Addition

NAME COQOGLE, MELVIN NAME R

STREET ADDRESS | 454 KLOSTERMAN RD STREET ADDRESS

CITY-ST-2P PALM HARBOR FL CIy-ST-2IP

TiTeE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIME [ Detete TITLE [ Change [ Addition
'NAME-'""—"'""‘ e o s = —— . e e e - NAME - - ~ e e e e e . —

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE 1 Detete TITLE [ Change ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

MMLE 3 petete TILE (I change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIiE O pelete TLE O3 Change  [J Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certi

SIGNATURE:

or on an attachment with an address, with all other like empowere

Lty

I he that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
oL the cgporah‘on or the receiver or tfrustee empowered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

OF ))(c. OFFICER Off DIRECTOR

2/8fod {7.1324(/3—/59’0

Date aylime Phone #




