~~—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

"~ Mar 03,2004 08:00 AM
E} g&?XENT # 141500 Secr,etary of State
PRO-WATER SYSTEMS, INC.

= JX-‘ R .
_ _ — M4R g
Principal Place of Business . Mailing Address é? {].ﬂ -

11631-3 COLUMBIA PK DRE 11631-3 COLUMBIA PK DR E
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us
2. Principal Place of Businass 3, Mailing Address “Il” ” |’|| Il”l[[“llﬁll"lllﬂmm ” I! l[[ﬂlllll“["[m
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1;03)
City & State - City & State 4. FEI Number Applied For
) 59-2686640 Not Applicable
Zz Caol i
® untey e Country 5. Ceriificate of Status Desred [] $8.75 Acdiional
Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName
JONES, DONALD G.
11631-3 COLUMBIA PK DR E Street Address (P.0. Box Number 1s Not Acceptabie}
JACKSONVILLE FL 32258
City FL | Zin Code
8. The above namegrentity submits thjzBtatement for the purpose of éi\angmg its regis'le}ed office or ragestered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations # @A
. - - " ’
SIGNATURE J _ : . ’S / 0 }/
Slﬁﬂﬂm’m. lypid er privied mame of I’EGIS(&éd agent and tive il apolicanle (NOTE Ragisiered Agenl signatura requiced when ralnstaimg) DATE
FILE NOW!H FEE IS $150.00 .
Atter May 1, 2004 Fee will be $550.00 > st Gonsotion. T st e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 114
FITLE PST 73 Delete THLE ] Change [ Addition
NAME JONES, DONALD G. NAME
STREET ADDRESS : 1737 HAWKCREST DR STREET ADDRESS
CITy-51-21P JACKSONVILLE FL 32259 CITY-S7-ZiP
TIE D 3 Deiete TiTLE [ Change [ Additien
NAME JONES, DONALD G. NAME f —e
$REET ADORESS | 1737 HAWKCREST DR STREEY ADDRESS gggéggggggéﬁ%?mg 1561, 00
GTY-sT-2¢ | JACKSONVILLE FL 32259 o CITY-ST-21P : " .
TIRE VP 7 elete e Clchange [ Addition
NAME JONES, JUDY NAME
SIREET ADERESS | 1737 HAWKCREST DR STREET ADDRESS
w-sT-2P | JACKSONVILLE FL 32258 CITY-ST- 2P i
TILE 5 [T pelete TILE [(Jchange (] Addition
NAME KELLEY, GLORIA NAME
STREETADDRESS | 12865 LONGVIEW DR E STREEY ADDRESS
CIvY-ST-ZIP JACKSONVILLE FL | ovestze ]
(3 7 Delete TiTLE 3 Change 3 Addition
HANE HAME
STREET ADBAESS STREET ADDRESS
CiTY -S7-ZiP CiTY-ST-ZP
THEE 1 patete THEE O Charge 7 Additan
NAME NAME
STREET AODAESS STRECT ABDRESS
OHY -ST-TiF I GiTY- Y- 2P _
12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.G?§3){i}, Florida Statstes. | further certify that the information
indicated on this repont ar supblgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recegf dr trustee empgwered to execute this repoct as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an addr, ith all cther like empowered.
—_ - &, - -
SIGNATURE: oA A QQ , 3-1-0Y  GYigs-89¢cs
SIGNATURE AND TYPED OF PRINTED K#E OF SIGNING CFFICER OR DIRECYOH Cate Dayume Prione &




