2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K52037 Mar 08, 2004 08:00 AM
1. Entty Narme Secretary of State
XERISCAPE WATER SYSTEMS, INC.
Principal Place of Business Mailing Address
9421 EAST BROADWAY RCAD PO BOX 347
ESTERO FL 33828 ESTERO FL 33328

Suite. Apt. #, etc. - Sute, Apt #. etc. MOORE CR2ED24 {1 11'03)

City & Slate - - City & State : 4. FE! Number § ) - ADI}[IE& ‘Fo.r_lj

7 ' o 7 ) B5-0088760 . Not Appiicable
Zip Country Zip Country " ; $8.75 Additional
o 5. Certificate of Status Desired = Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂélflékﬂssg gﬁgﬂﬁ‘g@ AY ROAD Street Address (P.0. Bax Number is Not Acceptable) )
ESTERC FL 33928 —

City 7 | FL } 2ip ciod;

B. The above named enbity subrmits this statement for the purpose of changmng its registered office or regssiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligattons of ragistered agent.

SIGNATURE. L .

Signatura, yped of privted nama of registared agent and fite  applicable {NCTE Regrstered Agent signalute recuted when rainstaing) DATE o

FILE NOW1i! FEE ¥$ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess

Make Check Payable to Florida Depariment of State N s
10. _aL i ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P {1 Delete TIRE Y Change ] Addition
NAME WILLIAMSON, MARK HAME INnoe 18584
STREET ADDRESS | 7266 SWANLAKE DRIVE STREET ADDRESS 03/0804-80003-012 158,75
cy-st-2p - [FT MYERS FL CITY-ST7- 2P .
TALE [ belete ME O Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P ] CITY-S7-ZIP ) ]
TLE O Delete THLE O cChange ) Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CiTY-$T-2P CIFY-ST-2P } )
TME O Detete TALE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P L )
TiTLE O Detete TiiLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ALCRESS
Cy-ST-2IP CITY-$7-2IP _ ,
Tm.E 3 Detete e Clcnange [ Avdition
NAME F NAME
STREEY ADDRESS STAELT ADORESS
Ty - §T-21P GiTY-§7-2P

12. 1 hereby cerlify that the information supplied with this filing does nat Gualify for the exemgtion slated in Section 119.07(3)(i}, Flarida Statates. | further gertify that the information
indicated on LKES report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer ar director
of the corporatian or tha receiver or trustes empowered lo execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or n an attachment an address, with all other like empowered.

SIGNATURE: \ Q\@\@f—* . G&e&};&qﬁ Q{2 (&

EICRATURE ARD TYPED CR PRINTED HAME OF SICHING GFFICER OF D’lﬂECTOﬁ Daylime Phone #.




