2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000062597 »

WATERHOUSE PURIFICATION SYSTEMS, INC.

Principal Place of Business

11402 TUCKER RCAD
RIVERVIEW FL 33569

Mailing Address

11402 TUCKER ROCAD
RIVERVIEW FL 33569

-

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90030 036 ***150.00

LR

N

T AYEWALTERE® T
610 W. AZEELE STREET
TAMPA FL 33606

2. PgAcipal Place of Business 3. Mailing Address ‘ Il || H lm ‘"’"HH“‘
ﬁ@f_ o s St A5 ABvve
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3651392 Not Applicable
Zip Country Zip Cauniry 5. Centificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiiiar with, and accept
the obligations of registered agent.

Signature, Typed of printed name of registered agent and title if applicab'e.

{NOTE: Registered Agenl signature required when reinstating) . DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T petete e [ Change  [] Additien
NAME BRADBURN, JONATHAN NAME
STREET ADDRESS | 11402 TUCKER ROAD STREET ADDRESS
emv-st-ze {RIVERVIEW FL 33569 CITY-ST-ZP
TITLE O petete’ TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-209
TITLE ] oelte ] e ] Change  [77 Addition
NAME NAME
STREETADDRESS § — — - - - - - -STREET ADDRESS ™ — - R
CITY-ST-ZIP CITY-ST-2P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
TLE [J belee THiE O Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE . ] Detete TILE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . , CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee ga

changed, of on an attachm

SIGNATURE: . — 7 &

dorbss with all phher like el wered,

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
js\true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
gwered 10 execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

3-2-0¢ 73 779753

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

ey




