2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P03000059111

1. Entity Name
FLORIDAWATER TESTING INC.

Secretary of State

(08-08-2005 90047 039 ***150.00

Principal Place of Business

139 LAKE SHORE DR N
PALM HARBOR, FL 34684

Mailing Address

139 LAKE SHORE DR N
PALM HARBOR, FL 34684

T T w ww A AN

2. Principal Place of Business 3. Mailing Address

ARG T

Suite, Apt. #, slc. Suite, Apt. #, etc.

07222005 Chg-P CR2E034 (71 0/03)

City & State City & Stats 4. FEI Number Applied For

: 16-1674713 Not Applicable
2 i T count z Count

p ; ry P ountry S. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
T T T T Name
NIZIOL, TED A

139 LAKE SHORE DR N

Strest Addrass (P.O. Box Nutmbet is Not Acceptable)

PALM HARBOR, FL 34684

City

FL I Zip Code

8. The above named entity” submlts iy statement for the purpose of changing its registared
the obligations of registered agem.‘

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if apglicable.

(NOTE: Aegistared Agant signature raguired when reinslating)

DATE

FILE NOWIIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Feas corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ change  [J Addition
NAME NIZIOL, TED A NAME
STREET ADDRESS | 139 LAKE SHORE DR N STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 cy-51-7P
Tme [ Oelete Tme VP~ Secr {1 Change Additon.
NAME HAME LAwOR e g - Se LL‘- w
STREET ADDRESS STREET ADDRESS ciﬂ..a L()t cies —D@Lo{_
CITY-ST-ZIP CITY-ST-71P ﬂg ! ﬂ ! g ﬂ g —— {.— 3 g ! : Esl
TITLE [ Delele TILE [ change [ addition
NAME NAME
_ STREET ADDRESS |, — . _ STREET ADDRESS _ —
CITY-5T-ZP CITY-5T-2IP
TNE [J Delete TRE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIRE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-7IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-ST-21P

12. | hereby certify that the information suppliec with
indicated on this report o
of the corporation or the rk
changed, or on an attachphe

SIGNATURE:

all'gther like empowered

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true\and accurate and that my signature shall have the sama legal affecl as if made undar oath; that | am an officer or director
Norel o executs this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

oo NN NS

\/45 -9 }és\fbs\m\,

uékr SIGNING OFFICER OR DIRECTOR

l ™ Daytims Phone #

A



