2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 04, 2004 8:00 am

DOCUMENT # P03000017584 = Secretary of State
“\.r -
1. Eouty Name 02-04-2004 90076 023 ***150.00
WEST WATER CONTROLS, INC. ~
Principal Place of Business -~ Malling Address
9126 SEAFAIR LANE 2126 SEAFAIR LANE SrTUUINJiQ
TALLAHASSEE FL. 32317 TALLAHASSEE FL 32317
A7 seakonr ta " Sern e
Suite, Apt. # elc. Suite, Apl. #, elc. MOQORE CR2E034 11!03)
City & State City & State 4. FE! Number Applied For
G \\m.haﬁ%ﬁ‘a— 'f"/ 57"’ I]SZSZD Not Appiicable
Zip Country Zip Country . ‘ $8.75 Aggitionat
. 5. Certificate of Status Desired O y
%24}\'7 . USA, Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m— — = e - = e _;_-____“_Ngm___e [EC R . v . e e = —— L - —_— -—
WEST, WILLIAM ROBERT N} ‘\) g ;QC,
9126 SEAFAIR LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL | 2 Coe

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of register gent.
SIGNATURE ?ASJ /(7!' Slhnn o 1 O N €. }Z?— [ (’/

Signature, #d o prrmed name &f regusiered agent and title i applicable, (NQTE. Hagisteren Agen] signatura reguiradt whon rainsialing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

[ pelete TME [ change (] Addition
NAME WEST, WILLIAM ROBERT Il NAME
STREET ADDRESS | 9126 SEAFAIR LANE ) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-S7-2IP
e VST [ etete TmE [ Change [ Addition
NAME WEST, JEAN M NAME
STREET ADDRESS {9126 SEAFAIR LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-57-7IP
THLE [ Delete TME [ change [ Addition
'MME“'_"‘—':—: PR o e R e el - e Uy Uty SO S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O Delete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRAESS ) STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2iP
TILE 3 oglete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-21P
TULE O cetete TITLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this f:lmg does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made uncer oatn; that § am an officer or director
of the corporation or the recetver or trustee empowered 10 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 ress, with all other like empowered.

'SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie 1 Haylime Phone ¥

SIGNATURE: {__ TCanme L ¥ -0 J)u}oq 541 555

N




