2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _
DOCUMENT # P00000072256 ~Apr 01, 2005 08:00 AM
Secretary of State

1. Enlity Name
TOMA WATER SYSTEMS, INC.

Principal Place of Business - T _iﬁqling Address
4600 ASHTON RD 4600 ASHTON RD
SARASOTA, FL 34233 = SARASOTA, FL 34233

o T

01262005 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE e T

52-2257075 Mot Applicable
5. Certfficate of Status Desived [ 98-70 Addslonal

Fee Required

eI et o R TR [ p—_

g, Name and Addross of Current Reglstered Agent

CLAUSEN, GREGORY o O NOT WRITE
SARASOTA, FL 34232 IN TH'S SPACE

8. Tha above named entity_sidomits this statement for Te purpose of changing its registersd office or registered agent, or beth, in the State of Florlda. | am tamillar with, and accent
the obligations of registered agent. ’ — L.

SIGNATURL s ey — e - —
Sgnalre, yped o printed nare of reg sieed sge® and e if spplitable. FICTE Brg sicnd Apiar sgnaluee e7.decd when 7olnalating) . h . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After My 1, 2603 Fae will be $550.00 Trust Fund Contribution. {1 addedtoFaes | ;i_g[_;[}ﬁﬁggggzg
1 A A -
10, OFTTOERS AND DIRCCTOAS 1 - T i i
TNE PS ' T : A o
NAME CLAUSEN, GREGORY D

STREET ADDRESS | 1637 EAGLE VIEW CT
Ciry-81-7P SARASOTA, FL 34232

- e -
HAME

STREET ADDRESS
Ciy 81-7F

e T T T - - . . T e S —— e = o
RANE

s DO NOT WRITE

NAME
STREET ADDRESS:
CiTY-57-2F

s ) : e
NAME

STREET KJDRESS
CY-ST- 2P

— - — R O et L
NAME

STAEET ADDRESS
CrY-S3 7P

12. | hareby certy that the information supplied Wik this fing ddes fol qually for the exemption Stated Tn Sectlon 119.07%3)(?). Flofica Stalutes. | further certify that the information
Incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an otficer or director
of the corporation or the receiver or rusies empowered {o execute this report as required by Chapter 607, Morida Statutes; and that my name appears In Block 10 or Block 11 if

anged, or an an attaghment with an address, ywith all other ke empowerad.
SIGNATURE: QQM«- pod&rgaord b, Hausty  3-31-00  qdi-921-2599

ED OR PRIRTED NAME OF SGHNING OFFICER anQRECTOR Dale Diylire Paona #

"



