2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067610

1. Entity Name

B.B. PURE WATER AND FILTER INC,

Principal Place of Business

4770-C WOOD LANE CIRCLE
TALLAHASSEE, FL 32303

Maliling Address

4770-C WOOD LANE CIRCLE
TALLAHASSEE, FL 32303
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123~ (pormnecial

-

VAN

3. Mailing Address

[ Covmmere il (1301/](' le

Suite, Apt. #, te.

Suite, Apt. #, etc.

T

0L OCT -4 AH &1 46
frc.:;'.} 2T 5 TATE
AHAZSEE, FLORIDA

I

[
ooy L

09272004 Chg-P CR2E034 (1
(7 (_‘39 @" (o
Gity & State ) City & State L: 4. FEl Number Applied For
(m{(u. l'an € {:L. ‘jz_f[(ﬁh"gfce L ~ME Applicable
Zip Country Zip Country $3_75 Additional

903

AN

Rlal et Iove

5. Certificate of Status Desired
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6. Name and Address of Current Regsstered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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10. QFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change [ Acdition
NAME HILL, JAY NAME
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. [ further cerlify that the information
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