2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

"DOCUMENT # P03000052449

1. Entity Name

ADVANCED WATER SPECIALISTS, INC.

FILED
04 APR 23 P b: 25

Principal Place of Business

1300 CANADIAN GEESE TRL
TALLAHASSEE, FL 32317

Mailing Address

1300 CANADIAN GEESE TRL
TALLAHASSEE, FL 32317

SECRE
TALLARS

2. Principal Place of Busingss

3. Mailing Address

DGR M AR

Suite,-Apl. #, et

Suite, Apt. #, elc.

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFt Number Applied For
(a l - L\.q =) 69 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARK, JEFFREY R
1300 CANADIAN GEESE TRL
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name ot registared agent and tila i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS %150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

TILE DP O pelers TITLE SOO02S TR r._mpgli [ Addition
NAME STARK, JEFFREY R NAME 3, L) -

STAEET ADDRESS | 1300 CANADIAN GEESE TRL STREET ADDRESS 35/07: []4'""8 1 Ugdf““UB #150. 00
CiTY-ST-ZP TALLAHASSEE, FL 32317 CITY-ST-21P

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87- 7P CITY-ST-71P

TALE 3 elete TMLE [1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

TITLE O3 oelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE ] Delete TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hergby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cenify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 agdress, with all other like em

SIGNATURE:

erad.

4

S /e

ING OFFICER OR DIRECTOR

Date v Daylime Phone ¥ "

v s I3




