2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 1.16394 Apr 09, 2005 08:00 AM
1. Entty Name X Secretary of State
THE WATER CLIIC, INC.
Principal Flace of Business j‘f_ﬂ — :\flailing Address
124 JUPITER ST. . - 124 JUPITER ST.
JUPITER FL 33458 JUPITER FL 33458
us us
S WA
Suita, Apt. #, etc. -'_,- - Suita, Apt. #, atc. T 1st MOORE CR2E034 {10/04)
Ciysome T Gy asae ' 4. FEI Number ' Appied For
i e n o — = 65-0153388 Not Applicable
o Country ] e Country 5. Certificate of Status Desirad ] gg'gf qa::l:;tional
~ 6. Name and Address of ﬁyr‘ﬁr;\-t—na_gislered Agent T — 7. Name and Address of New Registered Agent ] .
Name
Eé’gg%;&ﬁggg%%lﬁq? RD. Street Address (P.C, Box Numi;e; is Not‘;d\:cceplable)
JUPITER FL 33458 = ==
City ) FL Zip Code

8. The above named antity subimits this statemant tor the purposs of changing its registered office of 1egistersd agent, of beih, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _— =

Sgnalute, by pud of pFted narms of 1egistered agent and Lifs i appirabie (NOTE Ragestersd Agant signatwe raquitad whar rémslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550,00
taks Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. {1 Added to Fees

10. _ ) . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[11LE PD O velete HitF R R (] change  [] Addition

Navae DUNLAP, DONGVAN C. e o f,j-lj‘iﬂiz'gl;’ gg%@fﬂ 0" 15

SIRELT ADDRESS | 5698 PENNOCK POINT RD. 4TRELT ADDRESS S1LA Lt VRIE

cre-st.ar (JUPITER FL = o _Q onvstae

ULk VP ] Delste Tt [ change ] Adkiition

NAME DUNLAP, JOYCE L. - - —— - N hawr

CTREET ADDRESS ) 5698 PENNCCK POINT RD. >IHELT ADDRESS

ciy-staf |JUPITERFL = o ) o CIEY 51 2P )

HI S O Datets NiL: [ change [T Addition

NAME DUNLAP, ANGIE L - NAME

CTRELT ADORESS | EE08 TENNOCK POINT RD. SIREET ADDRESS

Ciry-st zip JUPITER FL 33458 Ciy-56-2IP

e O Gelete HiLE [ Change [T Additlan

NAME NAME

SIREET ADORESS SIREET ADDRESS

CIFY-ST- 1P L - CITY-SI-2IP

iHts 1 Delete e : [Jchange  [] Addition

NAME HAME

SIRITT ADDRESS STREET ABDRESS

iy §1-2P ) ] OHY - 51-4P

Tt O teicte itE Jchaige  [J Addition

NAME NAME

STREE) ADDRESS SIREFTADRRESS

chy. 510 y ) J chiy ST-21F L

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)t1), Florida Statuies | further certify thal the information
indicated an this report or gpplemental report is rug@xd accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

ar o trustee empowgted 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other IiIZ empowered.,

n . , /21fass

TONANE OF\EGN{NG OFFIGER OR DIRECTO. 13 Liale Daybma Phone K

of the corperation or tha rg
changed, or on an attac

SIGNATURE: A

SIGNATURE AND TYPED OR PRI




