2005

OR PROFIT CORPORATION
NNUAL REPORT (AR)

DOCUMENT

1. Entity Name
WATER HEATER

S PLUS, INC.

# P01000004634

Principal Place of Businegs

8038 BCH BLVD
JACKSONVILLE FL 3

2216

Mailing Address

PO BOX 165056
JACKSONVILLE FL 32245-6505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90198 001 ***150.00
05-03-2005 90198 002 *****g 75

RN

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3690627 Not Applicable
Zie Country Zip Country 5. Cerfificate of Status Desired G/§eae gg,.ﬁ?:ﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Xreatl, D Fioslamd

HALL, CHARLES E SvaoiAdd o Bk N - =L

77 ALMERIA STREET oot Address (R B NG Aogeay)

SAINT AUGUSTINE‘ FL 32084 e ? y

o

(‘\ City

AN

the obljgatiol of reg

SIGNAT RE 5

ity sub lhrs ent for bie
Y %‘T

FL | 2558 -

rpose of changing iis registered office or registered agentky both, in the State of Florida. | am familiar with, andqaccept

LQM 22,205

- SM rypn punt name of reg tere Jent sé mjrapnhcable {NOTE Regstarad Agenl signalure required when reinstatng}

\SF“"E ﬂO "!-\FQE IS §1 50.00 9. Election Campaign Financing $5.00 May Be

Aer May ] 1 2 5 Fee Will B¢.$550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable toLFlorlda Deparlmsnt of State
10, i OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Jete TTLE [J change  [] Addition
NAME ETTLINGER, STEVEN HAME (&B ‘C\ L
STREET ADDRESS 1960 LS. 1 SOUTH, PMB #8 STREET ADDRESS
CIFY-S5-2¢ ST. AUGUSTINE FL 32086 CIY-SI-2P
TLE VP 1 Delete TIRE PALS. Racfange [ Acition
NAME FINGLAND, JOHN NAME
STREET ADDRESS | PO BOX (16505 STREET ADDRESS
CivY-S1-21P JACKSONVILLE FL 32245-6505 CITY-ST-2IP
TIME ST [ Delete TITLE \Lv E r TU\QM&-U\.\\__ Olemige [ Addition
NAME T |FINGLAND, EMILY NAME
STREET ADORESS | PO BOX 16505 STREET ADDRESS
CHY-51-21P JACKSONVILLE FL 32245-6505 Y- ST-2P
1LE L7 etate TTLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2iP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 7P
TMLE 1 celete TINLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN m CITY-S7-2IP

12. | hereby certify that
indicated on thig

changed, or gn an al

SIGNATURE:

rtor supplemen | repoftis Yue a

allpther like e

owered. j

g doas Lot quiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurafe ang that my signature shall have the samae legat effect as if mads under oath; that | am an officer or director
Wered th executd thif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i PIESY A VISR

smnuru‘\f AND ‘{PED OR PRINTED uv oF st@mcm OR DIRECTOR
N
—

Dale

Dayume Phone #




