2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064162 Feb 10, 2004 08:00 AM
1. Entty Name Secretary of State
R BROADWATER MONITORING, INC,
Princmat Place of Busaess Mailing Address
6§08 TORCHWOOD DR 809 TORCHWOOD DR
DELAND FL 32724 DELAND FL 32724
e s IO
Suite, Apt. #, sto Suite, Apt. #, stc. 3 MOORE CR2EQ34 (11/03)
Cuty & State City & State 4, FE3dumber ' - Appited For
o 58-3732804 Mot Applicable
Iy Couniey Zip County 5. Certficate of Status Desred ] Eg'gesqﬁ;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁﬁg;sterad Agent _
MName
ggg ?8&5{};5%3{? BD%RT B Street Address (P.O. Box MNumizer is Not Acceptable} i
DELAND FL 32724
City FL ! Zip Code

8, The above named anity submits thes statsment for the purpose of changng its registered office ot registered agent, of bolls, i the State of Florida. { am famifiar with, and accept
the oiligations of registered agant.

SIGNATURE
Ssgnature. fypod of prnted name of regestzied agen and ute J appheable {NOTE, Ragristed Agent sij izt whon ret Q3 DATE
FILE NOW!! FEE IS $150.00 . _ .
. Fi
After May 1, 2004 Foe will bie $550.00 B et a0 O a0 May Ba
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R B T ADDITKONIS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 petate N T Change [ Addition
HAKE BROADWATER, ROBERT B MAME
STREET ADDRESS | 608 TORCHWOOD DR STREET ADDRESS " J{JG?}’JQQQ‘%‘?S}E .
civ-s1.2¢ | DELAND FL 32724 oITY-S7- 7 241 ie’i (4-50033-023 150,00
e 3 peiste HuTS I change T3 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-IP Cy-S1-17
THE £ Detete TITLE O Change 1 Addition”
HAME MAME
STRELT ADDAESS STREEY ADDRESS
CiTY - 57-3p CITY- ST- 21P
HLE £ petete TIEE [ change [ addition’
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTy -57-4P LY -S1-0P
TiiE 3 Delete Tk Ticnange [ Addition
RAME NAME
SIREET ADDRESS STREET ADBRESS
vy -8T- 21 LHY-ST1-247 o
TRE [ peiste THLE T3Cmange [ Addition
NAME NAME
STRECT ADDRESS STRCET ATORESS
CITY-ST1-21F Ty - 57 IF

12. { hareby canify that the intormation suppiied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further cartify that the information
indicated oh ihis report of supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under path: that } am an officer or director
of the carporation of the receiver or trusiee empowared to exacute this report as required by Chapter 607, Florida Statulss, and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with addrass, wih all oiher like empoweared
SIGNATURE: P FC Ty e
Date e Phona #

SIGNATURE AND TVFED Off PRINTED MAME OF SIGNING OFFICER GR DIRECIGR




