2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300004c7363

1. Entity Name

NATURALLY PURE WATER & AIR SYSTEMS, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 011 ***150.00

Principal Place of Business

6440 RIDGE ROAD
PORT RICHEY FL 34668

Mailing Address

6440 RIDGE ROAD
PORT RICHEY FL 34668

(TS S

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
e5 ~it8 ’2/0?8 Not Applicable
Zip Country 2ip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i ———————— . - - LName [ . PR L N S -
gg;omb%?q%Alﬁasﬁsn Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City P FL Zip Cade

the obligations of registered agant.

SIGNATURE

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

Signature. typed o printed name of registerac agent and title o appficabla,

{NOTE: Regisiared Agenl signature requiredi when reinstating)

DATE

oy R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fmE P N O pelete TILE 1 Change [ Addition
NAME LEES, EDWARD NAME
STREET ADDRESS | 9530 SUNBEAM DRIVE STREET ADDRESS
CITY-§T-2IP PORT RICHEY FL 34667 CITY-ST-2IP
TInE vP O pelete TINLE [ Change [ Addition
NAME DETOY, RONALD P SR NAME
STAEETADDRESS | 3521 HOGAN DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP ~
TIMLE O petete TITLE [JChange ] Addition
NAME - ST Al e e ae [ - - <f NAME — m e o - - - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE 3 pelete TITLE [ Ghange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE M Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
TTLE (1 petete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _4enad® P {27

Howsid P DeTory

12, | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

o?/;?:/o{ WH7-322-0¢97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Fd

ode

Daytirme Phone #




