2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # p02000132453 ) Apl‘ 27,2005 08:00 AM
1. Enity Narme * Secretary of State
ALL CENTRAL FLORIDA WATER TREATMENT, CORP.
Principal Piace of Business j - .“‘Ea‘zling Aadress -
2607 5. WOODLAND BLVD., #277 2607 5. WOODIAND BLVD.,, #277
DELAND FL 32720 T DELAND FL 32720
e E AR ORTIAR R
Suite, Apt #, etc. f ’ Suite, Apt #, aic, ) 7 15t MOORE CR2E034 10/04)
City & Staie — _ | City & State 4. FE| Number Applied For
. o 13-4250810 Not Applicable
ae Country ap Country 5. Certificate of Status Desired O ?fe ;g:id(;tfanaf
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Fegistered Agant
T | Name

?g\o‘-_ik’ \‘i’OGRiNngIELD STREET Street Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720

City FL ' Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, iri the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE =

Seralure, lyped of prntad name of tegisiarad agent and s | applcable " {NOTE Hegistered Agent s.gnature raguired when mrsiatng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

R 9. Elaction Campaign Firancing $5.00 mayBe
. Trust Fund Contribution.  TJ  Added to Fees

10. “OFFICERS AND DIRECTGRS ’ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

itk P [ oelete HiTE Tl Change [ Addition
NAME DAHL, JOHN W NAME AEEEECoyE

STRECT ADDRESS | 1628 W. BERESFCORD RD. STREET ADDRFSS 4/27¢/05-3 Ssl‘?r.'i:}{ﬁ 15G. 90

GITY - ST- 2P DELAND FL 32720 : iy 87. 717

TITLE T pelete I N ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2P GiIY-51-2F

THLE O pelste. e Dl change [ Addition
NAME NAME

GTREFT ADDRESS STREET ADDRFSS

Y- §T- 3P oy S1-2FP

TITLE : 1 elete TTE ' ‘ [T change [ Addition
NAME HAME

STREET ADDAESS STRECT ADDRESS

CIFY-ST-2p 1 CITY-S1-ZP

e - [1 e ItE T ) [ Change  [J Addition
NAME NAME

STREFT ARDRESS SIRECT ADDRLSS

CIY-51-2P Oiy-S1-2P

niLt O pelete nE [Cehange [ Addition
NAME NANE

SIRELT ADBRESS . STREET ADDAZSS

CITY-5T- 2P IR

——— _ |

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥)), Florida Statutes. | further cartify 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 oath, that | am an officer or director
of the corporation or the recefyer or trustee emmmowored 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend pwith ap addné

SIGNATURE:

ﬁGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cala Dayhme Phone ¥



