2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # P01000009280

RIDGE WATER FILTER SYSTEMS, INC.

v

Principal Place of Business

203t MEMORIAL DR
SEBRING FL 33870

Mailing Address

2031 MEMORIAL DR
SEBRING FL 33870

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90727 013 ***150.00

Uzvwr -

[RERA

il

2. Principat P-lace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic MOCORE CR2E034 (1 1’103}
City & State City & Stale 4. FEI Number Applied For
65-1077356 Not Applicable
Zip , . Co’untry o _?i? o Country 5;9?”}“‘:3‘_8_?,'_5[3[}‘,_3 Desired O ?g.gg‘.:fl:ci’zionai s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R Name . .
LAW OFFICE OF JAMES F. MCCOLLUM, P.A. ,
Street Address (P.0. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE
SEBRING FL 33870
City FL Zip Code

the abligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typead or phnted name of registered agent and title If applicable.

(NOTE: Registared Agenl| signature required when reinstating)

DATE

'9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (1] Delete TILE [J Change [ Agditien
NAME ROBERTS, STEVE W JR NAME
STREET ADDRESS | 2031 MEMORIAL DR STREET ADDRESS
CITY-51-2IP SEBRING FL 33870 CITy-s1- 1P
TInE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS
- SR OpREss > Y5179 - =
TmE O pelete TMLE [Jchange  [J Addition
NAME ) NAME
| STREET AbDRESS T STREET ADDRESS —— A -
CITY-ST-2P GITY-ST-71P
TITLE [ Deiste TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE 71 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE ) 3 Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does pot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigith an address, with all other like em: cwered.
SIGNATURE: /.é—:d Lo 4/’ /

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date (

Daytime Phone #




