2005 FOR PROFIT CORPORATION May 0{1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050771 Secretary of State
1. Entity Name 07 **%1 50 ()0
SOUTH FLORIDA WATER SERVICES, INC. 05-02-2005 90538 038
Principal Place of Business Mailing Address
3577 CONROY ROAD 3577 CONROY ROAD ) 3
312 312 5 U U q bl
ORLANDQ, FL 32839 ORLANDC, FL 32839 ‘ . i .

1
T O
2700 Cove Cay Drive 2700 Cove Cay Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03
Apt #4B Apt #4B . f1oes)

City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 06-1691448 Not Applicable
3 f? 60 cou{]]trsy A 3151 760 Countryu SA S. Cedtificate of Status Desired O ?ese;l(esq Lﬁdr:dmml

6. Name and Address of Cumrent Regi d Agent 7. Name and A of New Regi Agent
Name
SIEBENTHAL, JOSHUA L Siebenthal, Joshua L
OY ROA Street Address (P.O. Box Number is Not Acceplable)
g?? CONR ° 2700 Cove Cay Dr  Apti# 4B
ORLANDO, FL 328395
C% Clearwater FL lf?%‘ﬁ

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. | am familiar with, and accept

the obligations of registered a8
e P77/

€. typed or prnded name of regsiered sgent and ttle § appicabile. (NOTE: Regstersd AQEnt signatira recquarod when remstaing} DATE

/
’ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE o O oetete THLE B crage [ Adeition
NAME SIEBENTHAL, JOSHUA L NAME
STREET ADDRESS | 3577 CONROY ROAD, #312 smeeraporess | 2700 Cove Cay Drive Apt #4B
CiTY-ST-2°P ORLANDO, FL 32839 CIvY-51-2P Clearwater, FL 33760
TLE 1 setete TLE [Jchange  [J Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Cmy-s1-ar
TILE O etete TRE [CJthange [ Aderion
NANE NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITy-si-2P
TmE [ Detete TME ' Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIvY-S1-2P
TME O elete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F CIY-ST-TP
TILE {7 Delete TmE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P

12. | hereby certify that the information supplied with this Iiling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required r 607. Horicda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with al! other like empowered.
Date

SIGNATURE: =

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

/



