2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K52037

1. Entity Name , - A

XERISCAPE WATER SYSTEMS, INC.

Principal Place of Business

Mailing Address

T Bl Y ROAD PO BOX 347
ES ESTERO FL 33928
S St s L4
Pl A ML) £

2. Principal Pface of Business

3. Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 009 ***150.00

20003741

| AR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fer
65-0088760 Not Appiicable
Zi Count Zi Count it
P untry P ouniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name Co = -

WILLIAMSON, MARK

ESTEROFL-33928
Prwer Gt Ll e
A en. S

74

Streel Address (P.Q. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalura, typad o prnied name ¢ regisiersd agenl and litle it appicadle

{NOTE. Regrsterad Agent signalute reguired whan rinslatng)

* FILE NOW!!! FEE IS!$150.00 "
After May 1, 2005 Fee Will Be $550.00
: Makg_q_h_a;k_Pg__yable‘tdF!drigq_q_epqmnen[gf State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10 OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [JChange [ Addition
NAME WILLIAMSON, MARK NAME
STREET ADDRESS | 7266 SWANLAKE DRIVE STREET ADDRESS
_OTY-5i-2Ip FT MYERS FL CITY-5T. 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 3 Delete TITLE [Jchange  [C] Addition
NAME : NAME - - .
STRECT ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-S1-2P
TITLE 3 Detete TILE [J Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADBRESS
CIiY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-21P CITY-ST-7P
TLE [ Delete TITLE [Jchange [T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 eftect as if made under oath; that | am an officer or director

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

an, addresd, wj

trustee empowered o exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Block t1 it
¥h all cther like empowered.

lf25/05~

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone 4




