004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000035405

ecretary of State

1. Entity Name
CAPITAL WATER SERVICES CO

Principal Place of Business

315 ORANGE 5T
PALM HARBOR, FL 34683

Mailing Address
315 ORANGE 5T

PALM HARBOR, FL. 34683
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6. Name and Address of Current Raglaterad Agent

7. Name and Addresas of New Registered Agant

— T e e P,

“ARAMINI, BETHA - -
557 8 ST
PALM HARBOR, FL 34683

Nams

[ [ T —— o —— e e

Sireat Address (P-0. Box Number iz Not Acceptable)

City

FL [ Zip Code

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

the: obligations of registered agent.

SIGNATURE
s Signature, typed or priniad name of registersd agent and ttle it applicable. (NOTE: Regisisred Agent signature raquired whan reinsixting) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANI5 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSIN 11
TME P [ peiete TME Ol cChange [ Addition
HAME ARAMINI, BETH NAME
STREETADDAESS | 557 8 ST STREET ADDRESS
Cimy-sT-21P PALM HARBOR, FL 34683 CITY-ST- 2P
TITLE \' O pelete TIE Dchange [ Addition
NAME ARAMINI, JOE NAME
STREETADORESS | 557 8 8T STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 34683 CITY-ST-7IP
TIE O Deets TIME O cChange [ Addition
NAME NAME
~STREETADORESS | ~ - - — T 7 oo T 0T STREETADORESS | ~ ™7 ™ - PR PRTTARLA TR . R
CITY-ST-2P CITY-§T-2
TRE 3 Deteta TIRE Cdchange [ Addition
NAME NAME '
SFREET ADDRESS STHEET ADDRESS
CiFY-ST- TP CITY-ST-21P
T [ Dete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIry-§t-21P
TnE 7 Detete TLE O changa  {) Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2P CHY-ST-2IP

12. | heraby cani'z that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07

indicated on this raport or supplemental raport is trug and accurate and

that my signature shall have the same leg:

}fa)(i), Floricia Statutes. | further cestify that the information
al effect as if made under cath; that | am an officer or director

of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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