2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P02000018087

1. Entity Name .
ADVANCED WATER TECHMOLOGIES, INC.

Principal Piace of Business

80 S.E. 318T LANE
OKEECHOBEE FL 34974

Mailing Address

80 S.E. 31ST LANE
OKEECHOBEE FL 34874

2. Prncipal Place of Businass

3. Mailing Address

Apr 07,2005 08:00 AM
Secretary of State

|

[

K

LI

Il

I

Suite, Apt. #, etc. s Suite, Apt #, efc. 18t MOORE CR2E034 (10!04)
City & State T T City & State 4. FE! Number Applied For
02-0552675 Not Applicable
Zip Country Zlp Country &, Cortificate of Status Desired (| $8.75 Additional
J Fee Haquired
6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
s N Nama o

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.0, Box Number is Not Acceplabie)

City

FL Zip Code

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

the obligations of registored agent.

SIGNATURE

Sigrataro, typod of piinted neme of registerad agent and tilk if epphicable

[NCTE Registered Agant sigralure required when reinsteling) DATE

FILE NOW!(! FEE i§ $15¢,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, S STEICEAS AND DIRECTORS 11, ADDTONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

e PSTD o 7 petste mr Ol Ghange [ Addition
NAME CONNER, JADE MAME

STRITT aDDRESS |80 S.E. 31 LANE SIRLET ADDRESS " UE@DDBE‘BXEES

crvsl-Ir | OKEECHORBEE FL 34974 BTY.ST 2P 14737 A5-80025-018 150,00

it - T Celets e DiChange [ Addition
HAME NAME

SIREFT ADDAESS STREET ADORESS

CTY S1.2P CITY-§1- 70

T ) I pelste il Clchange [} Addition
NAME NAME

STRLET ADDREES STREET ADDRESS

CTY-S1-TP BITY- 7 2P

nmE T 7 Delete T [ Change [ Addilion
NAME NAME

SURETT ADDRESS STRLET ADDRESS

£iY-§1-2P CiTY-Si- 21

TILE - o 3 Delete TTE ] Change 1 Addilian
NAME NAME

STRFFT ADDRESS - STRECT ADDRCSS

ciy-§T 7P 2Ty 51 2F

TILE . T - T Deiete T - [Jchange ] Additian
NAME HAME

STREET ADDRESS _ STREET ADDRESS

Ciry- 51717 CIty-51. 2P

12, 1hersby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the carporation or the receiver o fustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an atiachment with an acdress, with all other like empowsgsed,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUBE: q‘_j&ﬂ,é 74

300 JRBHM

Dala Dayvme Phone #

———— - —




