2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 03, 2004 08:00 AM
DOCUMENT # P00000006554
1. Entity Name Secretary of State
TS WATER TREATMENT, INC.
Principa! Place of Business ‘ . Mailing Address _ o
4706 SCOTT ROAD 4708 SCOTT ROAD
LUTZ FL 33548 LUTZ FL 23548
2. Principal Place of Business — ' 3. Mailing Aédfess - {mﬂ;%m‘ﬂmmmu “Iu II “ "{m m‘ %mg‘m
Buite. Api. #, eic. = Sunie, APt #. elc. ' ‘ ' MOORE CR2ZEQ34 {11/03)
City & State = Ty & Se 8. FEI Number - Aopied For_
e . _ 59_3620544 Not Apphicable
Zip Couniry Zia Courntry 5. Certificats o Status Desred 0 EQSE gfquﬁfed‘;mna,l
5. Name and Address of Current Regisiersd Agent 7. Name and Address of New Hegistered Agent ,_
Name
‘{%%%Esl'ég% ROAD Street Agdress (.0, Box Number 15 Not Accepiabio) T
LUTZ FL 33548 — * ==
City — EL l Zip Code

B. The above named enbily stbhruds this slatement for the purposs of changmg its reglstered olfice or registered agent, of soth, @ the Stale of Forida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE n . - . -
Swgnature, tvpad or printed rarne of regislerea agert and s & applcatile {NGOTE Regstered Agent Sgnature requred when roinstating} . GATE
113
- Aﬂs:ligff% l;EeE“l‘Si';! 1‘;5;}523 o 9. Election Campaign F‘?nanc;‘ng $5.00 may Be
! " . Trust Fund Contrdution. ) Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KN ADDITTONS/CHANGES 10 OFFICERS AND DIREGTORS N 1]
THE B 1 Deiete BTLE [CChange [ Addition
NAME ISRAEL, Tihi RARE
STHEET ADBRESS | 4706 SCOTT ROAD § STRELT ADOAESS Hnnoonsr17a
omsTap JLUTZ FL 33549 ) . jGmesime R T L s R e A s T 1
T, D 7 Detete TIRLE T3 Change [ Additien
HAME ISRAEL, DEBBIE HAME
STREEE ADBRESS | 4706 SCOTT ROAD STREEY ADDRESS
ome-st-2P LUTZ FL 33548 ) oY 812 . e o
TLE £ peese TLE G thange [T Addition
NAME HAKE
STAEET ABDRESS STREET ADDRESS
CiTYy-37-71P h CrFY- 81- 2 i L R
HTLE 3 oaiete T Dichangs [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P ] CITY-ST- 2P .
T O petste 1L [ Ghange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDPESS
CiTY-§1- 3P CRY- S1-2IP ) ] e
TIE 3 Detele TIE Dl onange T Addition
NAME HAME
STREET ADDRESS STAECT ADBRESS
CITY. 5T 7P B Eulasl o s

12. | hereby cerlify ihat the information supplied with this filin g gdoes not qualify for the exernplion stated in Becton 3 15 07{3){s} F‘iorsda Statulgs, 1 Turthen cerhiy that the m?crmanon
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
f or tiustes empowered 0.5 ecute this-remmgrt as required by Chapter 607, Plorida Statutes: and that my name appears in Btock 10 or Block 11 if
d.

' Timothy, E. Tspael _ \asloy $3-90-9739

P ATt TYRED DF PRIGTED MAME (5% SIRHMNG BEEICER OR BIREATOR Pavhimp Fhore #

of the corporaton or the rece,
changed, or on an atiac

SIGNATURE:




