2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # L16394 Secretary of State
1. Entity Name 03-31-2004 90008 018 ***150.00
THE WATER CLINIC, INC.
Principal Place of Business Mailing Address
143 JUNO ST 143 JUNO ST p ,
JUPITER FL 33458 JUPITER FL 33458 J q U d 4 b 33
us us
134 dupitev Stveet 124 Jugpiter Styeet
Suite, Apl. #, etd. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
65-0153398 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i.;f?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%%g&ﬁggg\l{’%hlk% RD Street Address {P.0. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed or pninted name of regislered agent and titke Jf apphicable. (NOTE. Regslered Agenl signature requirad when reinstating) DATE

" FILE NOW!! FEE.IS $150.00

- . “Atter May 1, 2004 Fee wil be $550.00 - - - P e pond et 1 e May Be
- "Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD T nefete TLE S Ol change X Aditien
NAME DUNLAP, DONOVAN C. NAME Ange L D wnlap
STREET ADORESS | 5698 PENNOCK POINT RD. " SRETAIRESS | 5628 fewnocks Point R
orv-st-zp | JUPITER FL CY-ST2P (N pytev, F& 339S 8
TILE VP 1 Delete TIILE O Change [ Addition
NAME DUNLAP, JOYCE L. NAME
STREET ADDRESS | 5698 PENNOCK POINT RD. STREET ADDRESS
CiTY-ST-2IP JUPITER FL CITY-ST-2IP
TLE O oeiete TITCE [JcChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
THTLE 3 Dslete TITLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
e [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Delete TITLE £ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P

12. | hereby cerlify that the informagtion supplied with this filing dogh notqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or glpplermental report is true and agfurate dnd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the géceivel or trustee empowered 1o gfecute tijis report a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othgr like e

AU (o

SIGNATURE:

2-2% 0<{. Slel- S35-\114

A 7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIB§R OR DIRECTOR Date Daytime Phone #




