2004 FOR PROFIT CORPORATION

FILED

ANNUAL - REPORT {AR)
DOCUMENT # P02000017060

1. Entity Name

WATER WISE CONSERVATION PRODUCTS, INC.

Principal Place of Business

9301 NEW ORLEANS DR
BROOKSVILLE FL 34613

Mailing Address

9301 NEW ORLEANS DR
BROOKSVILLE FL 34613

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90008 032 ***150.00

I

Ll

I

2. Principal Place of Business

3. Mailing Address ”“H
SO e,

Suile, Apt. #, etc. Suite, Apt. #. etc, MOORE CR2E034 (11/03)

City & State . City & tate 4. FEI Number Applied For
Weo ki ()\(‘_Jn Le. [y L0 { UJO.C}\\& 1QJ 38-3642694 Not Applicable

Zip . Couritdy Zp Country 5, Certificate ot Status Desired [} $8.75 Aaditional

Jddll3

Fee Required

24615

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oS elepsky Pobik -

WASIELEWSKI, HOBERT

Sireat Address (P.O. Box Number is Nol Acceplable)

9301 NEW ORLEANS DR

BROOKSVILLE FL 34613
930l New oclegn fr.

\ _ g e Bl civie, FL | %4513

8. The above named entity submig this statement for the purpose of changing (ks registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt. < gw foe k4

oL /\)cesdeﬂ g 3/’/0‘—/

Signature. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirad wien roinstating) DATE

SIGNATURE/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ¥ Delete TME DA Change [} Addition
NAME WASIELEWSKI, ROBERT HAME whes telews Kt Rbb%d‘

STREET ADDRESS 19301 NEW ORLEANS DR smecTanpress | Q301 NEW Oflfanl -

om-sT-Ze (BROOKSVILLE FL 34613 or-stze [a)e e K i u)q.lrd-“ e :f_Q/ A3

TMEe {7 Dalete TImLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IP CiTy-S1-2IP

TITLE .- O etese TLE : - change [ Additien
T C e - e - HAME - - - e e o
STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE ] change [ Adition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE [ oelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-ST-2P

TiLE [ Detete TITLE M change  [77 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-71 CITY-5T-21

12. 1 hereby certify that the information supplieN with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repigrt is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee eltpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachgent with an agdresg, with all other like empowered.
y 64130
Preslent (359}5'3 /3

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

’




