FILED
Mar 18, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000061697

1. Entity Name

AQUA PURE WATER & SEWER MAINTENANCE, INC.

Principal Place of Business
10865 EAST HIGHWAY 40

Mailing Address
10865 EAST HIGHWAY 40

03-18-2004 90048 028 ***150.00

o e — -

SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEi Number ¢/ | Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese;esq lﬁ:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAKE, MICHAEL D
10865 EAST HIGHWAY 40
SIL.VER SPRINGS FL 34488

. Name

-~ - e R _—— = - -

Streat Addrass (P.O. Box Number is Mot Acceptable)

City

FL | Zip Cede

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and Lite f applicable.

{NOTE: Registered Agent signatuie required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
| X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delets HILE O Change [ Addition

NAME BLAKE, MICHAEL D NAME

STREET ADDRESS | 10865 EAST HIGHWAY 40 STREET ADDRESS

CITy-S1-219 SILVER SPRINGS FL 34488 CITY-ST-ZP

TE [ oelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE 1 Detete TTLE I Change ] Addition
- NAME = “HAME ™ - = _ g T T T e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5E- 2P

TIELE O] Delets R I Charge [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

THLE 1 Delete THLE . I Change (] Addition

HAME NAME ‘

STREET ADBRESS STREET ADDRESS

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

TITLE (3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

changed, or on an attachment wi

SIGNATURE:

an address, withall other like 8150

3-ty0Y

352~ Las - 2¢e>

Date Daytime Phone #




