2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # P02000045753 - Mar 04, 2005 08:00 AM
1. Ently Name Secretary of State
U.S. WATER MANAGEMENT, INC.
rincipal Place of Business j . Mailing Address
P.O. BOX 4174 P.O. BOX 4174
CORMOND BEACH FL 32175 QﬁMOND _BEACH FL 32175
N 7 R
Suite, Apt. #, efc. T 1 Buite, Apt. #, elc o 15t MOORE CR2E034 (10/04)
City & State N City & State - T 4. FEl Number Applied For
] . 02-0594967 Not Applicable
Zip Country Zip Country 5. Cerlificate o Status Desired 0 fi'ggqaﬁm”d
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
— T '-‘ Narme 7
go%%o%?'H ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
SUNTRUST CENTER, SUITE 2200
ORLANDOQ Fi.
City T FL Zip Code

8. The abcve named entity sibmits this statement for the purpose of changing its reglstered office of registered agent, or bioth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S : - o -
Signatug, typad of printed name of registersd agant and tile 7 apaicabie (NCTE Registered Agant signBitura ragurned whan relmsiating} DATE
FILE NOW! FEE IS $160.00 - j '
VY F s Will Bo S5t i - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 &0 il Be $55000 Trust Fund Contribution.  [J  Added to Fees
Make Choeck Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS il 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD Moeee™ = - § e [Jchange  [3 Addition
NAME NEUBAUER, LINDA S NAME
SIRFETADDRESS {487 JOHN ANDERSON DR. SIREET ADDRESS
Ity -ST-21P ORMOND BEACH FL 32176 CIiY-§t-2¢
TILE T T " Dlpeste mme ' [ change [ Addition
NAME NAME
UO0gon2s09tn

STREET ADDRESS STAEET ADDRESS - "
G557 F Qv sr.2 0304 05-80032-013 15000
e ) o o O palste e o ' O change [ Addition
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ey -51- 2P
TILE o : 7 vesete TTLE - o [ change 1] Addition
NAME NAME
SIRCET ADORESS H STRFFTADDRESS
CAY-ST- 2P CIFY-S1-2IF
e o T D Omige T § me ) [ change’ 0] Ackiition
NAME NEME
CTREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST- 2
mitg — S O oeee™ e S O change [ A
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITY-ST-2p CIY-S1 2P

12. | hereby cortily that the information supplled with this filing does not qualify for the examption stafed in Section 1 19.97?3)(1), 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 legal effect as if made under cath; that | am an officer or directar
of the carporation of thé receivar or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 -
changed, or on an atachment with an address, with all other like empowared,

SIGNATURE: %L 287,79 3l (05 3K -(1a-5S50

NATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER Of DIRECTOR - = Dk Daylme Phone 4




