2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000011144

1. Entity Name

Apr 13,2005 08:00 AN
Secretary of State

TRAVIS WATER SYSTEMS, INC.

Prncinal Place of Business

3220 HATCHER STREET
FORT PIERCE FL 34881

Maiing Address

P.Q. BOX 13244
FT PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

I

M

|

|

l

[IATHERim

Suite, Apt. #, ele, Suite, Apt, #, etc. 1st MOORE CR2E034 (10’04}
City & State City & State 4. FEI Number Apphed For
65-0978712 Not Applicable
Zip Courniry ap Country 5. Certificate of Status Destred | $8.75 addtionat
Fee Requirad
€. Name and Address of Curren! Registered Agent 7. Name and Address of New Registarad Agent
Name
g}é& Eﬁ%?éﬁ%é%?ﬂEET Street Addrass (P C. Box Number is Not Acceptable)
FORT PIERCE FL 34981
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. 1 am familiar with, and accept

the obtigations «f registered agent.

SIGNATURE

Sgraiue, ypad or printed narme of ragislarad agerl and ttie f apeicable

(NOTE Regstered Agent sanatyre regared whan rmnslatng)

DAIE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [

$5 00 May Be
Addad to Fges

Make Check Payable to Florida Department of Siate

10, OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ pelete LE [ change T Adcition
KAME WILLIAMS, TRAVIS HAME EFOnnan 2 ag

SIREET ADDAESS | 3220 HATCHER STREET STREET ADDRESS 04 "i’:‘_:’g_i';;-;&llj.]:;}ia:-ﬁ*:’i 15000
orv-si2p  (FORT PIERCE FL 34981 CIY-ST-2P SO aTEULRA TG Lol UL

e O Delete i [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y. 5.7 CITY-ST- P

s L] Delete L T change [ addtion
NAME NAME

STREFT ADDRESS SIACET ADDIRFSS

Ciny-SE-2P PILRAN

TILE [ pejete T [ change [ Addition
WAME tNAME

SIREEI ADDRESS SIPEET ADDRFSS

QY 7.2 CirY-ST- 2P

013 T Delete Ttk {1 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LY 51 CiTY-ST. 4P

A 2 Delete e [ Ghange ] Adottion
NAME HAME

STREE T ADDAL S5 STREET ADGRESS

CAY -GS j@ Y- ST AF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 11if

changed, of on an attachment

SIGNATURE:

an addr

ith all Wwemd.
[ o g RSN

-

Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytina Fhane &




