FILED
May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPCRT

(05-05-2004 90196 029 ***150.00

DOCUMENT # P02000087971

1. Entity Name
PURE WATER PLUS 87, INC.

Principal Place of Business Mailing Address

24070772

11580 QAKHURST RD
LARGO, FL 33774

11580 OAKHURST RD
LARGO, FL 33774

T

2. Principal Place of Business 3. Mailing Address
255 1Mk sy Nw ass 19l e nw ®
. 7 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
taeco Fo lheco, FL 30-0164404 Not Applicabla |
32“)3 Mo Country ‘;:fp's _.,;1 o Couniry 5. Certificate of Status Desired [ ?e%zg; S:Ld;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCCAIN, GENA Migidet LATEIUWESSE
11580 OAKHURST ROAD Street Address (P.0O. Box Number is Not Accoptable)

LARGO, FL 33774

ass 194 st g

City LAdco Zgw Code

FL |

3%

=]

8. The above named entity submits this state
the cbligations of registered agent.

X

'

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

x4 /50 /0¥

Signature, typed or o]

name ofgeg\slered agent and it if applicable
)

(NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW!!!' FE

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

%550.00
Due by Septembeér 8, 2004

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pelete TITLE B Change [ Addition

NAVE LAJEUNASSE, MICHEL NAME LATCUNTSSE, Michel

STREET ADDRESS | 255 14TH ST NW UNIT 1 STREET ADDRESS

CITY-ST-2IP LARGO, FL 33770 CiTY-ST-2IF }

TME D B, Delete TILE O Change [ Addition

NAME LAJELNESSE, MICHEL NAME

STREET ADDRESS | 265 14TH ST NW UNIT 1 STREET ADDRESS

CITY-ST-2P LARGQ, FL 33770 CITY-ST-2IP

e vP X Delcte e O change ] Addition

NAME MCCAIN, GENE : NAME

STREET ADDRESS | 11580 CAKHURST ROAD STREE] ADDRESS

CITY-ST- 2P LARGO, FL 33774 CITY-57-2IF

THLE [ Delete TITLE Ve [ Change [ Addition

NAME NAME bﬁNltLA LAJEUNISSS

STREET ADDRESS STREETADDRESS | 2 € ¢ §uf lhsr NL2 ; 4%

GITY-S1-21P CITY-§T-ZIP IARso, FC_ 330

TITLE 1 belete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete 3 O Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 ampowered to peficule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all ¢ ike empowered. /

SIGNATURE: ‘ 74 30/ oY

SIGNATURE AND WPHIN D NAME OF SIGMING OFFIGER OR DIRECTOR 7/ Date 7 Daytime Phone #

(/

.




