-

2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) A Mar 02, 2004 8:00 am

DOCUMENT # P02000008014 Secretary of State
1. Entity N
iy eme 03-02-2004 90032 030 ***150.00
PURE WATER TREATMENT, INC.
Principal Place of Business Mailing Address
1077 GEQRGE ANDERSON ST PO BOX 730486 VoA
ORMOND BEACH FL 32174-3332 ORMOND BEACH FL 32173-0486
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
45-0463416 Not Applicable
ap Country p Country 5. Cerificate of Status Desired O ?g'gil‘;?:éﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . Name o e e e e
1S|8:!|'%GSE\>\-I %%JNTSESBI—A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of 7egistersd agent and litle if applicahle (NOTE: Registered Agenl signatwe requred when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Ciange [ Addition
NAME DCOLEY, WILLIAM E JR NAME
STREET ADDRESS {1077 GEORGE ANDERSON ST STREET ADDRESS
omy-s1-297 [ORMOND BEACH FL 32174-3332 Cry-§1-71P -
Tme T O Detete TILE ve |l NG cnange [ Addition
NAME DOOLEY, MILLISSA A NAME ™ TNELY Q b!‘)[: Lﬁ‘/
STREET ADDRESS | 1077 GEORGE ANDERSON ST STREET ADDRESS ——
CITY-ST-2IP ORMOND BEACH FL 32174-3332 CITY-S1- 7P
ME ' 1 petets TLE O change [ Addition
RAME = e} e JR - - - . - = - O NAME . L LI B -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE (3 petets TILE [JChange ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTy-ST-2iP
THLE [ pelete TIME [ change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-21P
TLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Clry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 4 furiher cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y 2 0ia e (0 Dowlor 9O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING o@n DIRECTOR Date Dayime Phone #




