2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000004634 Secretary of State
T Enyame 5-03-2004 90662 040 ***150.00
05-03- .
WATER HEATERS PLUS, INC.
Principal Place of Business Mailing Address
9039 BCH BLVD PO BOX 16505
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-6505
—— | -—Suite- Apt. #,-etoc: - -— Suite;Apt #, efc: "MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3690627 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 4 Eg;?q l.:’d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?TA I;\LL'B? EHRAIE LS%-SREET Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE .
| . " Signatura, lyped or printed name at regietared agem and 1itle if applicable, [NOTE: Registered Agent signature required when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
KX OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 4D ] Delete TLE [l Change [T Addition
NAME ETTLINGER, STEVEN NAME
STREET AGDRESS (1860 L).S. 1 SOUTH, PMB #B STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP
TinE VP 7 oelete MLE ffange [ Addition
NAME FINGLAND, JOHN L NAME P
STREET ADDRESS | PO BOX 16585 sTReET anoRess | 40 bb)(. WS0% CN\Y\DJ@N\J
CITY-ST-7P JACKSONVILLE FL 32245-6505 CITY-SF-2P
i3 ST © O oDekee me O Change [ Addition
NAME FINGLAND, EMILY NAME }
STREET AGDRESS | PO BOX 16505 STREET ADDRESS [ty
CRY-S§T-21 JACKSONVILLE FL 32245-6505 CITy-ST-21P g
TLE . 0O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE ' O elete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat reppris
of the corporation or the receiver or !rustee =

does npt qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. ! further certify that the information
kccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fxacutg this report as required by Chapter 607, Florida Statutes; and that my narne agpears in Block 10 or Block 11 if

G B IA

L\,
ARNING OFFICER OF DIREGTOR \_pail Daytime Phone #




