2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

03-08-2004 90050 042 ***150.00

DOCUMENT # P02000132286

1. Entity Name
TOTAL WATER SOLUTIONS, INC.

Principal Place of Business Mailing Address

Mar 08, 2004 8:00 am

700 COLORADOQ AVENUE 700 COLORADO AVENUE

STUART, FL 34894 STUART, FL 34994

g s IR ERI AU RRREMIER R AL
I/ Sy Flagler po Box §06
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

svire. 206 .
. City & State City & State 4. FEl Number Applied For
< tart 7 i) ﬁu art 2 02-0658175 Not Applicable
Z"’gq 894 C"“"'a’s Py Zp 34495 C°”“l"j' s ¥ 5. Certificate of Status Desired 7] gg-;fq Additionsl
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

FOGT, THOMASA__ .

—n P

COLORADO AVENUE " ‘Street Address (P'0.'Box Number is Not ACceptable}

7
STUART, FL 34994

4

P City

1

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printad nama of registerad agent and iitle :f applicatle. {NOTE: Regjisterad Agem signatura reguired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE P [ ekt TRE B Change [ Adilion
HAME NELL, KEITH A NAME
. _ (e B
STREET ADDRESS | 4292 SE RAINBOWS END smeroonss | H2 4§ SE Cove Lalke Ciocle T /06
CITY-S7-2P STUART, FL 34897 CITY-51- 2P Sha-t - 3Y 99 7
TIRE [ Delete TINE [ change (3 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-2P
TIMLE O Delels TME ) Change £ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
CTME o v o] e Ee el e . ez Delelgicz . o TRE = | o o e - - - - — ] Change [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
TIMLE [ pelete TITLE [IChange ] Addition
MAME NAME
STREET ADORESS STREEF ADDRESS
CAY-ST-2P CITY-5T-2P
TME 7 Detete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ke empowered.

Al 2 2l

SIGNATURE:

T -4

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA MRECTOR

Date

Daytme Phone




