FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) S ¢ f Stat
DOCUMENT # P03000080401 ecretary o ate
05-03-2004 91226 010 ***150.00

1. Entity Name

A ADVANCE WATER SYSTEMS, INC.

Principal Flace of Business Mailing Address ‘ ' -
1858 RIDGE ROAD 1853 RIDGE ROAD 24067 U 4 l
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For

| Not Applicabla

Zi t Zi Count it
® Country P auntry 5. Certificate of Status Desired ] $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ . Narme - R I b -

?ggBKEIED%% nglD Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The abeve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed or pemted name of registered agent and tite if applicable. {NOTE: Registered Agent signature requared when rainstating) DATE
9. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D Oodee  § e {Ichange [ Acdition
NAME BURKHEAD, DON NAME
STREET ADDRESS | 1858 RIDGE ROAD STREET ADDRESS
CiTY-ST-2tP NORTH PALM BEACH FL 33408 CITY-§7-2P
TTLE [ Deiete TILE [ Change [ Addition
MAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME oo — " NAME :
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (3 Datete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

O S8/-3HE-7018

Daytime Phone #

SIGNATURE AND TYPED ORP INTED NAME OF 5|GNING DFFICER DR DlRECTOR




