2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30, 2004 8:00 am

DOCUMENT # P00000057312 Secretary of State
1. Entity Name 08-30-2004 90007 011 ***150.00
C & W GAS CHLORINATION, INC.,
Principal Place of Business Mailing Address
204 LOOMIS AVE 204 LOOMIS AVE Hayruo ik
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. ¥, etc. Suite, Apt. #. etc. MOORE CR2EN34 (4/04)
City & State City & Stale 4. FElI Number Applied For
59-3648868 Not Applicable
4p Couniry e Counery 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKES, JO-ANN

204 LOOMIS AVE Strect Address {P.Q. Box Number is Not Acceplabie)

DAYTONA BEACH FL 32114

City FL Zip Code
8. The above named entity submits thig statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signalure required when roinsiating) DATE

5.607.193(2)(b}. F.S., allows for the waiver of the $400.60
late fee. By checking this box, the corperation certifies j
did nct receive prior notice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DiRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

VP O pelets THILE [J Change [ Addition
NAME LITTLE, JAMES W NAME
STREET ADDRESS 1821 AVENUE A STREET ADDRESS
CITY-ST-2IP CRMOND BEACH FL 32174 CITY-ST-2IP
TILE SVCE [ pelate TITLE [ Change [ Addition
NAME WILKES, DONALD E NAME
STREET ADDRESS | 204 LOOMIS AVENUE STREET ADDRESS
Cry-57-21P DAYTONA BEACH FL 32114 3 CITY-ST-2IP
TLE P 3 belete TITLE [ Change [T Addition
NAME WILKES, JO- ANN NAME
STREET ADDRESS (204 LOOMIS AVENUE STREET ADDRESS
Ciry-ST-21P DAYTONA BEACH FL 32114 CiTy-§7-21P
THLE [ Delete TITLE [3Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
LE {7 Detele TILE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P CITY-ST-ZIP
TITLE [ Deiete TITLE [} Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2iP

12. | hereby certity 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 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 director
of the corporanon orthe mpowered o execute this g required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

h all gther like emp wered.
#es (A~ 7/.=.zr / o S-253-1345 |

ATURE AND TYPED OR bmﬁTEmMz OF SIGNING OFFICER OR DIRECTOR Deylima Prone 4

, 1



