[\

2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT #

1. Entity Name

P00000063261
PURE ONE WATER TREATMENT, INC.

Secretary of State

01-30-2004 90077 046 ***150.00

258
APQ

Principal Place of Businass

1 PEMBERTON DR.
PKA, FL 32703

Mailing Address

2581 PEMBERTON DR.
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

JF A A

Suite, Apt. #, elc.

Suite, Apt. #, eic.

WABBE, MARK W
2581 PEMBERTON DR.
APOPKA, FLL 32703

01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- ~ 59-3660301 Not Applicable

- Z Count P S “Additi )

Zip Country ip ountry 5. Certificate ~f Status Desired O $8'75 Addmonal
. 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 entity submits this staternent for 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, wyped of priuaed name ot registered agend and s it appticahle,

{NOTE: Rogistied Agent signaturs reguired wnen roinstating) DATE

FILE NOWI! FEE 1S $150.00

.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [T Addition
NAME WABBE, MARK W NAME
STAEET ADDRESS | 2581 PEMBERTON DR. STREET ADDRESS
CITY-§T-21F APOPKA, FL 32703 CITY-5T-219
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST-21P , R cimy-st-zPp
TTLE O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-21P CITy-81-2IP .
TITLE [ etete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
TITLE 1 Delete TITLE [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiF
TITLE O Delete = TILE O change  [J] Addition
NAME . R
STREET ADDRESS M- , * 3 STREETADDRESS
CITY-ST-21P ; v CITY-ST-2P

SIGNATURE:

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to executgythis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment i’m an address, with all other ikefmpowered.

(2104 Yhr-29 G200

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg Daytima Phone #




