FILED

~ 2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K64323 Secretary of State
. Entity Name
}QE\;VYWAVE WATER TREATMENT SYSTEMS, INC.

Principal Place of Business ﬁailing Address

41240 HIGHWAY 19 N, 41240 HIGHWAY 19 N.
UMATILLA, FL 32784  UMATILLA, FL 32784

= AL A i

03042005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-2938533 Not Applicable

0 $8.75 Additional

5. Certificata of Status Desired Fes Required

6. Name and Address of Current Registered Agent

E - = . -

WASKOW, BEN L. -

41240 HIGHWAY 19 N. DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

B. The above named entity submits this statemenit for the purpese of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE o — e -
Sigrature. typod or printad nama of regisierod agent and filk: if epplicatie {NOTE Reglsterad agent siqnalurg Pequ':'ed when roinstating) DATE
L y 8. Election Campalgn Financing $5.00 May Be .
Mter|= :Ulfyﬂl??égsFlEeEe'iif;lgg }’é’so_oo Trust Fund Cenvibution, OO Addedio Fees VOO AR dE45
1 _, b AR MR-ERGA-020 15000
10. STTCERS AND DIRECTORS 1 i
THILE P ) e e _
NAME WASKOW, BEN L.

STREETADDRESS | 41240 HIGHWAY 19 N,
CITY-5T-21P UMATILLA, FL

mLE VP S
NAME WASKOW, JULIE G.
SYREETADDRESS | 41240 BHIGHWAY 19 N.
CITY-ST-2iP UMATILLA, FL

e
NAME

s DO NOT WRITE

e T IN THIS SPACE

CiTy-ST-21F

Tme

NAME

STREET ADDRESS
¢y -S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certiig that the information supplied with tRis filing does not quaiiy for the exempticn stated in Section 119.{)??3){?1 Flérida Statuwtes. | further certify that the Information
indicated on this repert ar supplemental repert is true and accurate and that my signature shall have the same lagaj effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with afl other like smpowered.

sianarure; = gz? gt 3340% 353 L6469
IGNATURE AND ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Davtime Phone ¥




