2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L41900 * T Mar 23, 2005 08:00 AM

1. Entity Name C%Eﬂ e?’!y?qg §tate

PRO-WATER SYSTEMS, INC.

Principal Place of Business . _ | ' h];iling Address T M*ﬂg’ﬂ 53~70" of
11631-3 COLUMBIA PK DR E 11631-3 COLUMBIA PK DR E
JACKSONVILLE FL 322588 o JACKSONVILLE FL 32258
ug . us ) )
2. Princioal Flace of Busingss . 3. Mailing Address - ”“UI“ I ]ml llll] “m l lm I‘I I‘Iul I l I“ IIIH“IH[I“
Suite, Apt #, elc ’ _ T o Suite, Apt. #, etc. ’ ’ 1st MCORE CR2E034 (10‘{04)
City & State . T City & Stale T 4. FEINumber Applied For ~
Zip Country Zip Country 5, Cerificate of Status Desied ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
= = T 3 B - Nme T =
JONES, DONALD G. - —
$1631-3 COLUMBIA PK DR E Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
/) City B FL—Pip Code
8. The above namad ghtity glibmi s ptatement for [pe putbase of changing fts registered offica or registered agent, ar bath, in the State of Florida. |'am familiar with, and accept
the obligations of 1
j’// /aé
SIGNATURE i — - — —
" Swgnaru‘zr’e. yped of prrlsd name of registergll agant and tlle d epplicable (NCTE Tlegistered Ageni signalurs SGurad when rainstaling} - o £ ORTE /
. - & ST = —
FILE NOW!! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
Affer May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Flotida Department of State )
10, ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PST : £ Deiete It ' [dchange [T Addifion
NAME JONES, DONALD G. HAMH OO 2709
SIRTTADDRESS {1737 HAWKCREST DR STREL) ANDRFSS A3 “%Dfﬁgg’égiﬁgiﬂj £ 150, 0
avv.star | JACKSONVILLE FL 32259 L o cue-si- 7 AT 8 .
T D T B T Dalete § e [ Change [ Addition
NAME JONES, DONALD G. . N R
STRELT ADORESS | 1737 HAWKCREST DR ] STRFFTADQPESS
CITY-ST-2F JACKSONVILLE FL 32259 . . ory-s1. 20
e VP ' Cloetee  f nief [JChange (] Addiion
NAME JONES, JUubY MEME
STREET ADDRESS [ 1737 HAWKCREST DR SR ANDRLSS
CITY - ST AP JACKSONVILLE FL 32259 _§ omsiap
NiLL s - ] DeleteT WILE [ Change [ Addition
NAME KELLEY, GLORIA HAMF
STRAFTADCRESS | 12865 LONGVIEW DR E SIRFET ADDRESS
CITY.ST-21P JACKSONVILLE FL nne-51- 2P
HITLE S o ' O veletie— iier O change ] Addtion
NAME NARE
SIRLT ADDRESS - - - SIRTET ARNRFSS
oy §1.2F CITY-57- 46
1114 - T [ petete Hht ) OJchange 1 Addition
NAME NEME
STREET ADDAFSS CIRELT ADDRESS
Ciy-si-Ap ity -1 2w
12. | herelyy cerlity thal the information suprlisd with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, cr on an attac ; . with all other like empowerad.
SIGNATURE: S AN
SIGNATURE AND 17¥PED O PRINTED NAM%JF SIGNING OFFICER OR DIRECTOR Gata Davireo Plone ¥




