2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM
DOCUMENT # P00000025458 ; Secretary of State

1. Entity Name

HYDROPURE SYSTEMS, INC.

Principal Place of Business Mailing Address
7804 ANDERSON RD 7804 ANDERSON RD
TAMPA, FL 33634 TAMPA, EL 33634

LR

01052004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopioaFr

59-3670559 Mot Applicable
N ) $8.75 additional
5. Certificate of Status Desired a Fee Requirad

6. Nams and Address of Current Registersd Agent

oD AL TS ROAD DO NOT WRITE
BELLAIR, FL 33756-1434 'N THIS SPACE

B. The above named entity subrnits this statement {or the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature. wyped o prnted name of regislerad agent and 'itie f applicatble (MOTE Regislered Agent signature required when reinslating) BATE
FILE NOW!!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Ece will be $550.00 Trust Fund Contrioution, O  Addedto Fees
10. OFFICERS AND DIRECTORS i l
WILE D
NAME PRICE, ROBERT V

STREET ADDRESS | 400 PALMETTO ROAD
oiry-st-2p BELLAIR, FL. 337561434

THLE

NAME

STREET AUDRESS
Cily-51-21P

IMLE
HAME

rsite DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
iy -S1-2Ip I

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

WILE

NAME

STREET ADDRESS
CIry-81-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tvs repart or supplemental repart is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an ofhcer of director

of the carporation or the reg; er r trustee empi 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 aor Block 11 if
changed, or on an attacr an a re?/ ith Al otifer ke empowered
SIGNATURE: S04 3-8 ~311.9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




