2¢45 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

DOCUMENT # P01000038962 Apr 11, 2005 08:00 AM
1. Entity N
iy Heme Secretary of State

J & N WATER SYSTEMS, INC.
Principal Place of Busingss Mailing Addrass ) T -
4149 REDCOAT DRIVE . 4149 REDCOAT DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 . .

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE) Number Applied For

_ _ 59-3719855 Not Applicable
Zp Country Zp Courtry 5. Certificate of Statug Desired O $8.75 additional
Fée Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD.

Street Addiess (P.O. Box Number is Not Acceptable}

TAMPA FL 33609

City FL Zip Code

8. Tha abava namad entity subrits this statement for the purpose of changing its registered office or registered agent, o botb, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - - - e e, S— _
Signalura, typad of prnted name of ragrsterad agenl and tile | appiicadle {(NCTE Registersd Agent signature required when temstating) CATE
FILE Howu! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contripution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, _  OFFICERS ANDDIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D |i|_ u_é;;te L e ] Change [ ] Addition
NAME SALCE, JAMES R HAME
STREET ADDRESS 4149 REDCOAT DRIVE STRCET ADDRESS
o s7-2p | WESLEY CHAPEL FL 33543 -5 1P L0024 00
TLE D sk i B U1 1A U3~ Ul il 42 [T Acuition
NAME SALCE, NANCY NAME
SIREET ADDRESS | 4149 REDCOAT DRIVE STRLET ADDRESS
CilY-51-21P WESLEY CHAPEL FL 33543 : GTY 3T-2P
Tt [ Celele HILE O change [ Acdition
NAME NAME
SIRFET ADDRESS - SIRFE] ACIIFF 55
cIy-s1-2p tiiy ST 2P
TLE - 77[:}79373{&7 I BT [ Change  [] Addilion
NAME NAME
SIRELT ADDRESS STRECT ADDRESS
CiIY-5i-2P ey SI-2p
nni . O Delete Tite [C]Change [ Addition
NAML NAME
SIRFET ADDRISS STRELT ADDATSS
oIy Si-ap Qy-51- 21
i [ petete e Clchange ] Addition
NAME NAME
SIREET ADDRESS . _ STRLET ADDRESS
GIte-Sr-ap . CITY-ST-2P

12, | hereby carli{g that the information supplied with this ﬁﬁng does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated eon this report or supplemey tis rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or'iry mpowered 1o execute this repart as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an'gefdress, with all other fike empowered,

SIGNATURE: hey Sa/lce Y FOS 3 BESFY

AOTIE AND TYPED OR PRINTED NAME OF SIGNING 9FFICER OR DIRECTOR Date Daytmo Phone &




