aé

FILED

Apr 04, 200S 8:00 am

-

ANNUAL REPORT

(03-03-2005 90171 008 ***150.00

2005 FOR PROFIT CORPORATION ! ecretary of State

DOCUMENT # PQ3000061697
1. Eniity Name
AQUA PURE WATER & SEWER M.AlNTENANCE. INC.
Principal Place ol Businass Mailing Address
10865 EAST HIGHWAY 40 10865 EAST HIGHWAY 40
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 . 66008360
T S UG AEESEACARBCROIAO L WD
Suita, Apt. #, &ic. Suite. Apl. #. etc. 02082005  Chg-P CR2E034 {10/03)
City & Siate City & Siate 4. FEi Number Applied For
. APPLIED FOR §7—00 9580 [ Tnot ropiicatis
&p Country e Country 5. Cerificate of Siatus Cosirsd. [ ?ggfqu"m’
T =%, Rame and Addrcss of Corrent Negistered AGeRT |~ 7. Name and Addicss of New Fiegistercd Agent
- - : ——— - = T — —[-Nam® - ——— =~ — e =
BLAKE, MICHAEL D
10865 EAST HIGHWAY 40 Streel Address (P.0. Box Number is Not Acceplahle)
SILVER SPRINGS, FL 34488
City FL I Zip Code

8. The above named entity submils this statorment lor the purpose of thanging its registered office or registered agant, or both, in the State of Flodda. )| am lamifiar with, end accep!
ihe chiigations of regisiered agent.

SIGNATURE
Sigratee. voeo o prnced name of regeeieved agew and ik § aopkcable. INQTE: Fugeniored AQe™ Eignaure recured when rginscacing) DATE
FILE NOWIN FEE IS $150.00 9. Eloclion Campaign Financing $5.00 Moy Se
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D [ delets TIRLE ) I Change [ Addition
NAME BLAKE, MICHAEL D NAME

STREETADDAESS | 10865 EAST HIGHWAY 40 STREET ADDRESS

CIFY-ST-2P SILVER SPRINGS, FL 34488 Cimy-S1. 2P

TMLE O Deiete nng Ochange [ Acdition
NAME NAME

SIREET ADORESS STREEY ADDRESS

CTY-ST- 2P . oiv-§1-3°
Ime - O paee THLE OlChange [ Addition
NAME NAME

SIREET ADORESS STREFY ADDRESS

CITY-51. 2P [Hy ]

MLE [ I 1P B B 1 ’ [ Cenge” [ Adcition”
NAME NAME

STREEY ADGRESS SIREET ADDRESS

Gy -S1-aP CIIY-§i-4F

e {0 Celete ME Chcrenge [ Adcition
NAME RAME

STRIET ADDRESS STREEF ADDRESS

Ctr-51-20 CITY-5T. 2P

TILE O peren ME CIchange [ Addision
HARE HAE

STREE] ADDRESS . K SIREET ADDRESS . -

Y-St op T - . Culy-St-aF

12. 1 hareby certify that tha inkormation supplied with Lhis fiing does not qualily lor the exemption stated in Seclion 119.07(3)i). Floida Statutes. | further certily that tha information
indicated on this report or supplemental repont is irue and accurate and thal my signatura shall have the same legal effect as if mada under cath; that | am an olficer or diractor
of the corporation or the receiver or fustes emoowared |0 execute this report as required by Chapler 607, Florlda Statutes; and that my name apparrs in Block 10 or Slock 11l

changed. or on an mwcrw. with all W“.
SIGNATURE: ’@, ol ST 24D - o5 " 2EP
Ual

SENATURE AND TYPED QR PRINTED NAME OF SICAING OFFICEN OR DERECTOR L g Cayure Prore 4




