FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080401 Secretary of State
1. Entity Name 03-18-2005 90070 012 ***150.00
A ADVANCE WATER SYSTEMS, INC.
Principal Place of Business Mailing Address
1858 RIDGE ROAD 1858 ADGE ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aps. &, efc. 02212005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
e Couniry e Country 5. Cerificate of Stans Desirec [ ?g-gesq Additona!
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogistorad Agent
. Namao
BURKHEAD, DON TR S S S S :
1858 RIDGE ROAD Street Address {P.0. Box Nurnber is Mot Acceptable)
NORTH PALM BEACH, FL 33408
City FL I iip Code

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 Rorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE.
Typed? or printed name of regksmed ageent ahd tie B appicable, NOTE: Registerad Agmy sigumre nequired whan reinatring) N DATE
FILE NOWH FEE IS 3150.00 9. Electinn Campaign Financing $5.00 mayBe
After liay 1, 2003 Fee will bo $5350.00 Trust Fund Contribution. O  Added o Feea

A0 v TAT fur s v 7h | 2 OFFICERS AND DIRECTORS »i o s vor s i 7 oo o oo = A o iOnS (CHANGES T0 OFFICERS AND DIRECTORS IN 11

.13 0 O Detete_ Tme . =, " [Ochange [ addiiion

! - L ]

NN - .| BURKHEAD,DON.; . ... NAME

STREET ADDRESS | 1858 RIDGE R B STREET ADDRESS

CirY-ST-21P NGRTH PALM BEACH, FL 33408 CiY-$Y-2p

TTLE O pelets L FJcharge {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-Si-7P CY-SF-2P

TmE (3 etete THE Change L] Adition
NAMF RAME

STREET ADDAESS STREET AODRESS

CITY-S1-7P CITY-S1-2P

L L O oeiete - S TME - T — - - [ Crange- [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cv-ST-29 .

e 3 Delete mLE {Jcrange [ Adcilion
NANE HAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P ' CY-51-29

TRE [ Detete WILE Clorange [ Addition
NAKE RAME .

STREET ATIRESS STHEET ADDRESS

CIY-S1-2P CrTY-ST-2P

12. | hereby certify that the inforration supplied with this ﬁ;ﬁg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or lrus to execute this report as required by Chapter 607, Fornida Statutes; and that my name appears in Block 10 or Block 11 if

2@ empowered
changed. of on an ith en address, with all otfer like empowered.
Sonarue S Dol Suaq97-0a7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE( Date




