2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000023313 - % Feb 12, 2004 08:00 AM
1. Enily Name Secretary of State
ALL NATURAL WATER RESTORATION, INC.
Principal Place of Business .,-:.l;flailing Addressm B
312 CROSSWINDS DR. P.Q BOX 984
PALM HARBOR FL 34883 PALM HARBOR FL 34683
e e {|[{IWIN WA
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 -!/03) oo
City & Stale City & State a. FEI Numb ' “TAppied For
v v "% NO-T APPLICABLE T
Zip Country Zp Cauntry 5. Certificate of Stalus Desied O gg.ggq :‘;g;i;tional
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .
Name
-:l;?zR 8§bé%wﬁgs DR. Strest Address (P.O. Box Mumber is Not Acceptable} "

PALM HARBOR FL 34683 —

City ' FL | ZoCoce

%. The abave named ently submits fhis statement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorda. | am famikiar with, and accept
the obligatons of registered agent.

SIGNATURE _ ) e o R e .
Sugraturg, Wped of pitnted name of regssierad agont and e f apphoable {HOTE Rugwiered Agent signature teguited when remstaling) DATE
FILE NOW!!! FEE IS $i5000 . .
) - T §. Election C Ign Fi
After May 1"2004' Feg will be$55t}na\ 58 Tmstlizndarcns:tr?t?utigj nens O ifj:a?ﬂ[:chﬁzf y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . {11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H -7 )
WTLE PSTD (5 elete THLE N I Change [ Aodition
NAME TOROK, JOANNE NAME . HENOCOD43365 .
STREEY ADDRESS | 312 CROSSWINDS DR, STREET ADDRESS N2/ 13/04-80021-004 150,00
CITY-51-2 PALW HARBOR FL 34683 ] o CITY-51- 2P o _ o
TALE £ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§5- 2P
TME [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- ZiP ]
ne [ oetete HHE I change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY 5T 2iF
TITE {7 Detete it [C1Change [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST- TP | ovesrze ,
LE 3 selete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS.
CHTY-S7- 2P CITY-ST- 24P

12. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or ditector
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: “yeoor s Dorede DA\-oU (4211939 -y
SIG UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Dale yiirme Phone ¥




