e 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
A 12,2004 08:00 AM
DOCUMENT # P02000070763 Ja“sﬁi;.ft‘;,.y of State

1. Entity Nama
PERFECT WATER SYSTEMS, INC.

Principal Place of Business Mailing Address
16402 N. FLORIDA AVE, 16402 N. FLORIDA AVE,
LUTZ, F(. 33549 LUTZ FL 33549

AR A A

01062004 Mo Chg-P CHR2EQE4 (10/03)

DO NOT WRITE IN THIS SPACE e e RepTedFor

74-3048930 Nt Applicable
5. Certficate of Status Desired [ fg*gfqmm
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6. Name and Addresa of Carremt Registered Agemt e o . [ R

25400 N ELORIDA A N DO NOT WRITE
HUTE FL 338 IN THIS SPACE

8. The abova narmied entity submits this staternent for the purpose of changing ite registered offica or feg‘mered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typod or printed nima of regstsred agert and Lis & epplabe, {MOTE. Rogistarad Agent sighatute reguired whiss reingtanng} DATE
NOWI FEE iS .00 9. Election Campaign Financing $5.00 May Be
Aﬁm!q I'Jllfy 1, Vaﬂo!anFE" wlfl‘llfg 50550 .00 Trust Fund Contribution, Fl  Addedto Fees
10, OFFICERS AND DIRFCTORS [ o L o
HLE PSD
HAME BROWNELL, WILLIAM J

STREETASDAESS | 18402 N. FLORIDA AVE.
CirY-57-2IP LUTZ, FL 33549

: - — Uro0onn3Ta
TIRE vTDR - T =) .
e ANCE. MONNIE e - al/1E/04-E007I-008 150.70
STREETADDRESS | 18402 N, FLORIDA AVE. [ §
G- 57789 LUTZ, FL 33548 . T T B e e T e
nng o
NAME
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NAME
STREET ADDRESS
CATY-5T-20P

TRE P

RAME
STREET ADDRESS
CITY-ST-ZP

TRLE
NAME

STREET ADDRESS
CITY-51-2P S -
- = e —

12, 1 heraby cemg that the information su;;?ﬁed with this fifing does not qualify for the exemption stated in Section 119.07%3}{?), Florida Statutes. 1 further cerify that the infortration
indlcated an this repart or supplemental report is frue and accurate and that my signature shall hava the same lagal efiact as if made under oath; that 1 am an officer or directer
of the carporation or the receiver or frustes empowered to axacute this report 2s required by Chapter 607, Florida Stakstes; and that my narme appears in Block 10 or Block 11 #
changed, or en an atlachrgant with an adgess, wi other ke empowered,

SIGNATURE:

.

1/06/2004 {(813)961-1051
Cate Caytma Phone #

D HAME OF SIGNING OFFICER OR DIRECTOR

WIL@. BROWNELL _ pRESIDENT




