FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

. ANNUAL REPORT. — Secretary of State

DOCUMENT # L15520 07-14-2004 90001 031 ***358.75
1. Entity Name ;
PURE H20 BIO{I’ECHNOLOG[ES, INC.
Principal Place of Busiqess Mailing Address
1564 NW 1 AVENUE ; 1564 NW 1 AVENUE 44[}48282
BOCA RATON, FL 331{«32 BOCA RATON, FL 33432
T NIRRT CRRDEAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07422004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) . 65-0146714 ) Not Applicable
Zip ' Country . ) Zip Country " . $8.75 Additional
B . L _ N o ) 3 §, Certificate of Status Desired Q/ Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Addrass cf New Hegistemd Agent

Name

DOXEY, JOSEPH P,

1564 NW 1 AVENUE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City ) F L Zip Code

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

SIGNATURE L
Signanse, typeo of printed name of regisiered agent and itle £ 2pphcanie. {NOTE: Regrsered AQem signarure requred when rensiating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing  $5.00 May Be

Due by September 8, 2004 Trust Fung Contribution. 1 Added lo Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 elete TRE [Jchange 3 Adition
NAME DOXEY, JOSEPHP - NAME
STREET ADDRESS | 1564 NW 1 AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
TITLE vD O pelete TTLE [ change  [J Addition
NAME KEEHNFR, BRUCE W NAME
STREET ADDRESS | 1564 NW 1 AVENUE STREET ADDRESS
Cry-ST-2P BOCA'RATON, FL 33432 CITY-ST-2P
mME - |2 eed, o e [ Delete, TTLE, . O Change [ Audition
NAME OG‘W‘/IJ 60“- OW - - -NT\M“E - - - h L . - . .
STREET ADORESS | /576 4 VW0 7 AV Tus” STREET ADDRESS
ITY-ST-2P Bocn paront, <l 32¢3T CITY-ST-2P
TME 2 0. - [ oetete TIE [ change  [J Addition
NAME e .SRIC TaNES NAME
STRETADDRESS | psm6 o A0 4 A IUE STAEET ADORESS
CITy-ST-2P Baca LPRTON , L F3PR 2 CiTY-ST-7P
TmE : 3 Delete e [ Change L] Addition
NAME RAME
STREET AUDRESS ; STREET ADDRESS
CY-1-p : . CHY-ST- 3P
TLE 3 Detete TLE [ change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not quaiiy for the exemplion stated in Section 119.4 0?§ )(i}. Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, of on ar}ratlachment wi 55, with all other like empowered. .
SIGNATURE: C% / f&z«-f it Z-pz-0f SEd3 S22

SIWHE AND TYPED OR PRINTED NAME CF Slﬁryﬁ OFFICER OR DIRECTOR Date Daytime Phone ¥

TB scPH A JoX & 7

i R



