FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT (AR). .
DOCUMENT # P02000132458 - e Secretary of State
04-28-2004 90188 028 ***150.00

1. Enlity Name

ALL CENTRAL FLORIDA WATER TREATMENT, CORP,

Principal Place of Business L Mailing Address

T gAvMaEEome | 6BIZZ178

WA
2607 S-woadland Bl 2407 S -Weod (Al By AEL
Sullo, Apt #.etc. q;“:; f;'-,;‘“c- : : MOORE CR2E034 (11/03)
Peland , FL . Dafand ¥t P v N v

33: 140 VCDO\inSs\ A . 33") 780 VC;JTCE{ A 8, F:ertiiicate::;tatus Desired .061:./ ?:;-gfquﬁ:’:d‘ﬁ""a’

6. Name and Address ol Curren! Registared Agent

7. Name ond Address of Mew Reglistered Agemnt
DAH-L. JC;HN w

f . me S A e e = SMName . L o - - - . T )

DELAND FL 32720 '

City FL Zip Cade

8. The above named entity submitg g!;ﬂsué_zalamenl for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent¥ .-

(NOTE: Regustiverd Agant 31gnat e reguared when nensanog) DATE -

9. Election Campaign Financing $5.00 May Be
& . Trust Fund Contribution. O  addedioFees
g .
A . .« ; OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE . (P T E [ Delete me [ Crange [ Adcition
e {DAHL, JOHN W™ ™+ NAME - :
STREET ADDRESS | 1628 W. BERESFORD RD. . STREET ADDRESS
cimv-s1-zby, | DELAND FL 32720 CITY-57- 2P
e e O beiete TmE DI Change [ Audilion
STREEY ADDRESS B & STREET ADDRESS
CTY-5T-ZP ’ CITY-ST- 2P
TIME ’ ) O Delete TME [ Change ] Addition
O R — - ] e . - R e e e o
STREET ABDRESS STREET ADDRESS
CITY-S1-2 . ‘ B LR
FTE : 1 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CIY-§7-7P
THE O terete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ¢ITY-SI-2P
ThLE (7 Detete TTLE s [OcCrange 3 Addition
NAME NAME "
STREET ADURESS STREET ADORESS
CITY-5T-21P cmy-sr.np

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repon 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 ¢r the receiver or trusies empowered to execute this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address. with all other tike empowered.

Sohw W. DA
SIGNATURE: /

SENATUAE Ml T ST

-——'f-“go:A—wMANSFlELDSTREETﬁ-n o memmie o e—w—emnn s Street Address (R.0. Box Number. is Not Acceptable) S| PUS



