FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2004 90031 033 ***150.00

DOCUMENT # P03000032182

1. Entity Name

LOXAHATCHEE WATER CARE, INC.

frincipal Place of Business

16433 E PREAKNESS DR
LOZAHATCHEE, FL 33470

Mailing Address

16433 E PREAKNESS DR
LOZAHATCHEE, FL 33470

J4UGJIJILS

A S T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, et
L e e | AR .. | 01062004 __ ChgP CR2E034 (10/03) _ __ __
City & State Cily & State 4. FEI Number Applied For
5-6" Zrbb |$—8§ Not Applicable
Zip Country Zip Country $8.79 aaditional
. Certificate of Status Desired .
us A KS A 5. Ceriificate of Staus Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GESSWEIN, JOHN A
16433 £ PREAKNESS DR
LOZAHATCHEE, FL 33470

Street Address {P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The abhove named entity submits this statement for the purpese of changing ils regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signahae, typed o priated name of regsered agent and e § apphcable. MOTE; Regusteren Agent sgnaiwe requared when renstaing) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Faes

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS iN 11

TME D [ peiese WLE {Dcrange [ Addition

NAME GESSWEIN, JOHN A NAME

STREET ADORESS | 16433 E PREAKNESS DR STREET ADDRESS

GTY-5T-289 LOZAHATCHEE. FL 33470 CiTY-57-2P

TE [ petete WILE Ocharge 3 Additinn

NAME NAME

STREET ADDACSS STREET ADDPESS

GiTy-57-Z:p Cry-57-2p

TmE O gelele TLE O change  [J Aceition

NAME NAME

STAREET ADDRESS STREET ADTRESS

GitY-ST-7i? CITY-ST1-ZiF

SITLE [ betere TME M crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-87-22

TTE 1 petete TiLE RSN - - e[ Charge [ Aceition

HAME MAME

STREET ADDRESS STREET ADDAESS

CfTY-57-ZiP Chy-57-7i?

e [] oelete TTLE [ charge [ Acdision

HAME NAME

STREET ADDRESS STREET ADDRESS

OmY-sT-zie CITY-57-3P

12. i hereby certity that the information supplied with this ii!ing does not qualify for the exernption stated in Section 119.07{3){1}, Florida Statutcs. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have ihe same legal effect as if rnade under oath: that | am an officer or girecior
of the corporation or the receiver or rustee empowered o execute this report ag reauired by Chapter 60~Florida Staiuies; and that my name appears in Block 0 or Block 11 if
changed, or on an atachment with an address, with all other like empowmed.a‘

- . — ’ 1
SIGNATURE: ~obet A . Gc3SWEN ?—/q/c“l SBITRS IS
SIFNATK{HE AND TYPED OR PWEDNAME OF SIGNING OFFICEH 6} DIRECTOR - / ome & [ Taytrme Phons §

/



