2005 FOR PROF)T CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2005 08:00 AM

DOCUMENT # P00000010942 Secretary of State

1. Emtity Name
SK WATERMAKERS INC.

Principal Place of Business _ T Mailing Address

4675 N US 1 - -- 4675 N US 1

SUITE 1 -+ SUmEL

FT. PIERCE, FL 34946 . FT. PIERCE, FL 34946

R A

01232005  No Ghg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o T

65-0982965 Mot Applicable

5. Certificate of Status Desired O gg'gesqz?:;ﬁo"a‘

Y T 3 - = T = =

5. Name and Address of Currem Registered Agent

= —_—

MOYE, KATHLEEN LY | DO NOT WRITE
PT PIERCE, FL 34946 IN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changlhg its registerad oﬁ“zce or reglslered agent, or both, In the Siate of Florida, 1 arm familiar with, and accept

Ihe ebligations of yegistered agent. )
SIGNATURE %JJ/I M /(AUZA\/ Z% wem SECKW J/L//a s

Signature, Typisd or p?mad name ol regtf_u agert and tide ¥ applcable, (NOTE Fleglslmadxxgem signaturg roquired when reingtatiagl } OATE
FILE NOWIl FEE IS $150.00 9. Etection CEmPa'Qﬂ Financing $5.00 May B LonnnG
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. 1 Added o Feas ~| [—2}% %ﬁ‘% UG 4 1‘50 BU
10. —__ OFFICERS AND DIRECTORS ' I ) R R
TME D ' ] o T o S s T
NAME .} SCHMIDT, WER NISSEN

STREET ADDRESS | 4682 ARCADIA AVENUE
CITY-§T-ZiF FT, PIERCE, FL

ITLE D

HAME MOYE, KATHLEEN LYNN
STREET ADBRESS | 4682 ARCADIA AVENUE
CITY-ST-2IP FT. PIERCE, FL . : R

—p p = - SR PR LTI
NAME

arstae - | DO NOT WRITE

T ] "~ IN'THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

Tme e . LTI
NAHE

STREEY ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-29

12, | hereby certify that the Information supplied with 1his filln g does not qualify Tor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lithy /fam %%f 772 EF G -085

D MAME OF SIGNING OFFICER ogﬁﬂsc'ron Later Danthme Prons €




