FILED
> 2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # K64323
1. Entity Name
NEW WAVE WATER TREATMENT SYSTEMS, INC.
Principal Place of Business — B Mai!ir-xg Address i
41240 HIGHWAY T9 N. 41240 HIGHWAY 19 .
UMATILLA, FL 32784 UMATILLA, FL 32784
02272004 No Chg-P CHIED34 (10703}
Do NOT WRITE |N TH'S SPACE 4. FE! Number Apphed For
59-28385633 Mot Applicable
) 5. Certificate of Staws Desiced | gfe‘gg‘gf;"ma‘

&. Name and Ad&rg_gs_;;t Cumﬁt Registered Agent

e e DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. The above named entity submite this statomaent for the purpose of changing its regisiered office or registared agsent, or boti, In the State of Florida, 1 s familiar with, and accept
the chligations of registered agant.

SIGHATURE . : - : =
Sigraturs, iyod of prinfed rame of registersn agent and live f apolicarie, MNDTE. Registgrad Agem signalure raquired waen rainslatiog) L DATE .
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contrifaution, ] Added t¢ Feas
Ty CEFICERS AND DIRECTORS . ] ‘
TIRE P
MAME WASKOW, BEN L.
SRETADORESS | 41240 HIGHWAY 19 N, Ugﬂ [EE B RS
onv-sTe | UMATILLA, FL U3/ 12/04~-80012-006 150,00
TRLE ve
NANEE WASKOW, JULIE G.

STREET ADDRESS | 41240 HIGHWAY 19 N.
CIFY -§1-2P UMATILLA, FL

NRE
NAME

oo | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADTRESS
Ciy- 53-7

THE

NAME

STREET ADDRESS
oiY-§T- TP

THLE
MAME
SIREET ADDRESS
G- 57-p }

12, { hereby -:ertiig that the information supplied with this fling does not qualily for the axemption stated in Secion 119.0??3){?), Flosida Statutes. | further cortify that the mformation
incdicated on this report o supplemental report Is Tue and accurate and that my signature shall have the same loga! effect as it made under oath; that | am an officer ¢r director
of tha corporation of tha raceiver or rustee ampowerad o execute this repert 2s raquirad by Chapter 607, Flarida Stakdtes; and that my name sppears In Biock 10 or Block 11if
changed, ot on an attaghmant Wil as-egireds, with a8 other ke empowered.

SIGNATURES =z 4 s sl P/ TH 35000694253

SIGNATURE ARD TYPEDRIR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR Daytmo PHona K

= = sy




