2004 -FOR-PROFIT_CORPORATION_

ANNUAL REPORT (AR)

DOCUMENT # P02000087745

1. Entity Name

WATER POINT TECHNOLOGIES, INC.

Pringipal Place of Business

6020 COUNTY ROAD 208
ST. AUGUSTINE FL 32092

Mailing Address

6020 COUNTY ROAD 208
ST. AUGUSTINE FL 32092

2. Pringipal Place of Business

3. Mailing Address

FILED m
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 022 ***150.00

| I

Il

Suite, Apt. #, stc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
16-1626373 Not Applicable
Zp Couniry 7p Couniry 5. Ceriificate of Status Desired [ $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKER, ROBERT J ,
6020 COUNTY ROAD 208 Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
City Zip Code

FL

,,q—;g; S TokeF”

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

the oblw?géstered agent 2 E
SIGNATURE: 9# 7

Z/2elor

Signature. lype or primed name of regisiered agom and fite il apphcable,

[NOTE. Ragistered Agenl signatuta reguirect when reingtating)

DATE

- +FILE NOW!! FEE IS $150.00
. “After May 1, 2004 Fée will be $550.00 -
: Make Check Payab!e to Flonda Depar!mem of’ State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

18. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Detete ilif3 [JChange  [] Addition
NAME STOKER, ROBERT J NAME

STREET ADDRESS | 6020 COUNTY ROAD 208 STREET ADDRESS

CITY-8T-21P ST. AUGUSTINE FL 32082 CITY-5T- 2P

THE vsD 1 Delete TiTLE [ change  [J Addition
NAME CHAPIN, MICHAEL E NAME

STREET ADDRESS | 1981 RIVER OAKS DR STREET ADGRESS

CITY-ST- 7P JACKSONVILLE FL 32259 CITY-8T-2IP

TME 3 elete TMLE ] Change [ Addition
HNAME - HAME

STREET ADDRESS STREET ADDRESS

CiTY-$t-21P CITY-5T- 2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

WTLE I Delete THLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TILE O pelete TNLE [ Crange  [7] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IF

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

AT

12. | hergby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Slalutes; and that my name appears in B tock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like & .

doy
zlacfo ¥ 8-on357

FICER OR DIRECTORA ©

Daytime Phone #




