FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000043217 03-05-2004 90005 031 ***150.00

1. Entity Name

HE CURE WATER DAMAGE INC.

Principal Place of Business Mziling Address -
b taiing : DGULILLY

22101 US 19 NORTH :
CLEARWATER, FL 33765 ) SA_"“E B

ABoL Rpove
ita, Apt. #, etc. ite, Apt, # etc.
Suta. Apt. 4, € Sulte. Apt. #, eto 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2037971 Not Applicable
i i t .
Zip Country Zip Coyn m’ 5. Certificate of Status Desired = $8.75 Additional
’ . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

AREND, TONY M4 -

22101 US 16 NORTH Street Address (P.O. Box Number is Not Acceptahle)

CLEARWATER, FL 33765

City FL l Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ob!igyﬁa@ered ages

SIGNATUR X 7 AR 3 &

Sigedtlure, typeo or pfinted name of ragistared agent and ffte If applicabile. (NQTE: Registared Ageont signature requirgd when reinstating) " OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be )
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
4

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE WiIeE “PReES O petete TiLE ' [J Change L1 Adcition

MAME "NEUMANN, ART NAME

STREET ADDRESS | 3206 DERONDA DR STREET ADDRESS

CITY-ST-2IF LOS ANGELES, CA 90068 CTY-3T-2IP

e | PRESIDEMT O oelete THLE [l chenge [} Addition

NAME AREND, TONY NAME ’

STREET ADDRESS | 22101 US HWY 19 N STREET ADDRESS

Criy-s1-2IF CLEARWATER, FL. 33765 CITY-ST-2iP

TE O petete TiTLE [ crange [T Addition

wame | ) ) NAME

STREET ADDRESS™[~ "~ T B STREET ADDRESS | - -

CITY-ST-7IP CIY-ST-2IP

TITLE 1 petete - TITLE [J change [ Addition

NAKE. NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21p CITY-51-ZP

THLE 1 pelete TALE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

mE [ petete TILE T O Change  [3 Addition

NAME | NAME ’ :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21F CITY-ST-ZiP )

12. 1 hareby cerlify that the information supplied with inis fiing does not qualify for the exemption stated in Section 1 19.07&3)(5)‘ Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; end thal my name appears In Bleck 10 or Block 11 if
changed, or on an attachm ddress #Th all other e cmpowered.

SIGNATURE: __ ( 47 vy alenD 3/2/0% »a3¢-62eT

8l NATUHWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




