2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096835 . Apr 11, 2005 08:00 AN
1. Entty Neme Secretary of State
BRENDENWOOD WATER SYSTEM, INC.
Principal Place of Busingss Maiiing Addrass
13711 DEVENSHIRE CT 3153 PENWA CT
o AR AECRRRE R
2. Principal Piace of Busingss 3. Mailing Address
Suite. Apt. #, efc. Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
11-3652137 Not Applicable
zp Eouairy ap Country 5. Certificate of Status Desired O gi'gesqlﬁid;ﬁn"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Marme
?gosob_VEE’g;{}thgglz& RD. -204 Street Address (P.O Bax Number is Not Acceptablse)
LONGWOOD FEL 32779
Chy FL Zip Code

8. The above named entity subimiis this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am famibar with, and accept
the chligations of registered agent.

SIGNATURE

Signature ped of £rhled name of tegisterad agenl and bile || apg hcable INOTE Ragstersd Agart sigratute raqurad whan rgihzlaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 -
Make Check Payabile to Florida Department of State Trust Fund Contribution. . L1 Added to Foes
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1FILE PSTD [ palata Ltk [ Ghange 7 Acdition
NAME MILLER, DEBORAH J NARIE
STREET ADDRESS | 22631 ROCKLAND AVE STREFT ADTRESS
CIFY-ST-2IF SORRENTQ FL 32776 J Cily-s1-2p T et NN
e [ pelete I ‘ T T O dhange (0 Addion
HEME NAKE
STRLET ADDRESS STREET ADORESS
TITY.S1-7IF %CIIY ST 7P
Tl 1 Dalete Tt {change [ addition
HARAE NAKE
CTRITT A0TRESS SINLITAGTRISE
Ciy- oI 2P CITY - S1-JIF
THLE [ Delete TiLe [ thange  [] Addition
ARt NAME i
STALET ADDRESS SIRFET ADDRESS
Gy 51 21 Cie.57 2 :
T ™ Delete i [[j Change (] Addilion
NAME HAME
STREET ATIDRESS SIRLET ADDRESS
CIFy- 31 2 cHY & 7IF
A [ Delete I [J change  [T) Addilion i
NANME NAME
STAEET ADDRESS CIREET ADDKTSS
Y51 Ak LHy 5 7IF

12. I hereby certily that the information supplied with this f|||n dees nat qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes | further cerbfy that the information
indicated on this report o supplemenial report is Tue an accurate and trat my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corparation of the rgegiver or triustee smpowerad to execute this report as required by Chapter 607, Fiotida Statules, and that my name appears in Block 10 or Block 11if

changed. or on an attaghment with gn address, with all giher like em| (,331\"
// % DOoghi Jo vk R »ﬁ\\cs 3%3-192%

SIGNATURE:
SIGNATORE AND TYPED aa D yaeor stGMnG OFRCER TR DIRECTOR Lale Cayrme Prora 4

y



