2004 FOR PB(S!FIT CORPORATION
ANNUAL REPORT (AR)

. FILED

1. Entity Name

DOCUMENT # P03000022227

ATLANTIS WATER CONDITIONING, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 012 ***150.00

Principal Place of Business
42 EDINBURGH DRIVE

Maliing Address
42 EDINBURGH DRIVE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address
’

V.S

I

Il

[l

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State — ity & State 4. FEI Number Applied For
P ‘{‘SQ ,--"’f v ) Y-.l s € F ! 0(‘[—3 7({5_05 } Not Applicable
Zip Courtry Zip Country N , 33_75 Additional
s— 5. Certificate of Status Desired | +
3._33 D / u 3 A .3.33:—-/ U S A Fee Required

7. Name and Address of New Registered Agent

e } IN T
HEARD, JAMES C Sames &, Heard-
42 ED"\'JBURGH DRIVE Streal Address (P.0. Box Numbgr is Not Acceptable)
PALM BEACH GARDENS FL 33418 . "Cl

6. Name and Address of Current Registered Agent

YRR ric © FL | 338 ¢~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls f apphcable. (NOTE: Registerad Agent signature requirsd when renstanng) DAYTE

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 03 betete TITLE Presipoun [J Change [ Adgition
NAME NAME S hmes C-. He_.ﬁr-\i
STREET ADDRESS STREET ADDRESS | 4579 o “>7 Hisrus _Rd
CITY- 57219 CITY-S7-2P Sunvyise [ 333577
TLE [ Detete TITLE [3 Change  E3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-ST-2IP
TILE ) pelete TILE [Jchange [ Addition
NAME 1 . R i . NAME N
STREET ADDRESS "N smeeraooress | T T T T -
CITY-$1-2P CITY-ST-2IP
TINE [ patete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
me - () Delete I T 1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
THLE 3 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | {urthar certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

with all pther fik: powered.
SIGNATURE: de M —James & H enrd Q—j(-04 ISEY95/4 00

/SIGN.ATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phaone #




