2004 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

"DOCUMENT # P03000080250

1. Entity Name
AFFORDABLE & PURE WATER TREATMENT, INC.

ecretary of State

04-29-2004 90354 034 ***150.00

Principal Place of Business

81790 LITTLETON ROAD
101
NGRTH FT. MYERS, FL 33903

Mailing Address

8190 LITTLETON ROAD
M
NORTH FT. MYERS, Fi. 33903

2. Principal Place of Business

3. Mailing Address

B

Suite, Apl. #, efc.

Suite, Apt. #..etc.

‘03182004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
RO -01052 (49 Not Applicable
Zi Zi 1 iti
® Country P Courtry 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
o 6. Name and Addrass of Current Regi d Agent 7. Name and Addresa of New Registered Agent
il T T T T T T T T - Name T

BAKER, MICHAEL L
5702 CLARK ROAD
SARASTOA, FL 34233

Street Address (P.O. Box Number is Not Acceplable)

City

FL Bp Code

the obligations of registerad agent.

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

SIGNATURE _
Signature, fylyed or prnted name of regisiered agent and Wie it applicable. {NCTE: Registered Agent signature requirét when reinstatmg} DATE
FILE NDMII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. Added to Feas
L
10.. 11‘ . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
S T T \ [T oelese TITLe (Fchange [ Addition
; IAME %% | PARCZER, BELA . NAME
. SIREEF ADDRESS | 8190 LITTRETON ROAD #101 STREET ADDRESS
.. | oiv-sT-2¢ .| NORTH FT. MYERS, FL 33903 CIY-5T-2iP
I T[iTL;E;_. y ‘ [ Delete TITLE [Ccrange 7 Acdition
CNAME NAME
| 'STREET ADDRESS” : STREET ADDRESS
CATYaST- 2P ciy-$T-2P
; THLE H O peiete e (3 Change [T Addition
NAME " NAME .
[_STREETADDRESS.| _ oo o o . —_ o STREET ADDRESS | ol e e
CITY-S7-2P cry-si-ap
TiLE O petete ME {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2iP . CTY-ST-2P
TITLE O pelete TITE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P

1
changed, or on an attachment wigh arj address, wit]

SIGNATURE: £

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

slem?ae AND TYPED OR PRINTED NAME r sﬁm OFFICER OR INRECTOR
T

Daytsne Phone #




