" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000089583

1. Entity Name

CHEM-FREE WATER, INC.

Principal Place of Business

4770 BISCAYNE BOULEVARD
SUITE 1020
MIAMI FL 33137

Mailing Address

SUITE 1020

4770 BISCAYNE BOULEVARD
MIAM! FL 33137

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 002 ***150.00

Lruvvuve™

|l

LA

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
14-1883133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O g‘;‘e-gg‘,ﬁf:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ele—— e - Name - - - e - -
GALE, KELLY E _
4770 BISCAYNE BOULEVARD Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 1020
'MIAMI FL 33137
City FL "Zip Code

B. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE

'

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent sigrature reguired when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORE

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIMLE [ Change ] Aodition
NAME GALE, KELLY E NAME
STREET ADDRESS 4770 BISCAYNE BOULEVARD, SUITE 1020 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-57-2IP
T [ Detere TNLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTV-ST-ZP— | "o = o e e o e m e e CITY-ST-2IP R : o ) ]
TME O petete TILE 1 Change [ Addilion
-NAME - HAME e B .
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-2IP
TILE O Deiete THLE [0 change  [] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP .
LE ) Delgte THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTiE [ Delete TALE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certity 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; thai t am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wi like &

SIGNATURE:

an address, with all g

ered.

SIGNATURE AN TYPED OR PRINTED NAME QF SIGNING

OFFICER OR DIRECTOR

3(?;0!0 g 205-50-0088

Daytme Phona #



