2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000096835

1. Entity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 034 ***150.00

BRENDENWOOD WATER SYSTEM, INC.

Principal Place of Busingss

13600 BERKSHIRE CT. -
GRAND ISLAND FL 32735

Mailing Address

" 13600 BERKSHIRE CT. ’ ’ .
GRAND ISLAND FL 22735

2, Principal Place of Business

1AL oaueRiaiRe QX

3. Mailing Address

2\532 venih &X

i

LK

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

23U31867

il

TPOOLE, WILLIAM F IV
195 WEKIVA SPRINGS RD., -204
LONGWOOD FL 32779

MOOCRE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
CRanD \Siamd . §u Lontuwonsy Vo 11-3652137 Not Agplicable
Zip Country ' Zip ' "Country . $8.75 Additional
—31'—\3% \)\S _R 3—1—\5\0\ \)\%‘B 5. Certificate of Status Desired 8 Fee Roquired
- 6. Name and Address of Current Registered Agent T -7 7 7, Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Signature, typed or priniad name of regisiered agent and title il applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Confriution.

$5.00 May Be
Added to Fees

19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP X Delete TITLE I Change [ Addition
NamE DAY, PAULE HAME
FHn\T ADDRESS | 13600 BERKSHIRE CT. STREET ADDRESS

ciy-st1-21p GRAND ISLAND FL 32735 CITY-ST-2P

TITLE 15 [ pelete TINLE eITD -&Chaﬁge [ Addition
NAME MILLER, DEBORAH J NAME TAMLER O ERoRRWN TS .

STREFT ADDRESS | 22631 ROCKLAND AVE STREETADDRESS | L2453 o UGB D N

ary-5T-2p - SORRENTO FL 32776 CITY-5T-ZiP Se@RL st . Sl A3y

TITLE - - ' O oelete TITLE o ) ' - O Change ] Addition”
MaME L L e e e e s W NaME - . --

STREET AUDAESS STREET ADDRESS

CIrY-§T-2iP CITY-ST-2IP ,

TLE {7 Celete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

THLE [ Delete TILE JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IF

of the corporation or the 1,

changed, or on an aftag¥ment with gn address, with

SIGNATURE:

SIGNATURE AND TYPED Of

INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
iver or trustee empawered to execute thig report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date ~

A L\\\'\\\Q‘-\ k‘*m} 232 - OL¥2Z-

Daytme Phone #




