2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
WATER AND ENERGY CONTROL, INC.
Principal Place of Business —_—  _ S Rﬂaihng Addre-;ss 7-‘
9998 BUCK LAKE RD PQ BOX 518
TALLAHASSEE FL 32317 HAVANA FL 32333
e e[RRI
Suite, Apt. #, efc. : } | v At F ot ' B 1st MOORE CR2E034 (10/04)
City & State = — City & State - 4. Fél Nutﬁt.aerz - Applied For -/:
- e e e . o 59-2069504 [Not Applicatle
Zip Couniry ap Country 5. Certificate of Status Desired | fge'gf q::‘_}?:{;””"al
6. Na“ma am—:l_gddree-s ;.vf Cunéﬁl Registered Agent - : 7. N,ame'and,Address of New Rogistered Agé'n! .
Name
giglég”B‘ijECRl?l‘jEKJE RD Street Address (P.O. Bc;x Number is Not Acceptable} B
TALLAHASSEE FL 32317 - =
7 City ) ‘ FL Zip Code §

8. The above named entity submits this statement for the purposé of changing its registetad office or registerad agent, or both, in the State of Florlda, | am familiar wnh and accep.t-
the obligations of registered agent.

SIGNATURE o i-

Signature, ypod o prried name of tegisiares egam ano 1|u37¢p'lpabh [NOTE. Regsteted Agam signatwe reguiiad when rensiating} . DATE
- - - i - .

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State
P L et A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. S OFFICERS AND DIRECTORS N E ) ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS N 11
[t B 3 pelete TTLE . [Ochange [ Addition
NN ELLIS, JERONE J WAl U'.JQPUL'L?&"—'%?., 4 15000

SERECT ADDRESS | PO BOX 518 . SIRELT ADGAESS 2 1P/ 05-8001 6132 .

cre-st-2e (HAVANAFL32333 : L Ty -51-7P ] X
HNE 8T M oelete TtHE [ Change [ Addilion
NAME ELLIS, BETTY C ) _ NAME

STREET ADDRESS | PO BOX 518 STREET ADDRESS

cny-st-zir - (HAVANA FL 32333 LT e QTY-S1-TP . .

T [ pelete aitg O Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF T o fovsew 7

IITLE [ Delete THiLE [ change 7 Addition
NAME MAME

STAEET ADDRESS STRECS AUDRESS

CIFY.ST-7P o R orvest-ze B

TIE [ Delete THeE [ change [ Addition
NAME NAME

STRECT ADDRESS STRELT ATCRESS

CITY-ST-20P _ R L farrseop _ N

TiTLE [ petets i [T change  [J Addition
NAME NAME

STREET ADDRESS 5TREET ADDRESS

Gily-S1-2p o . . u CUrY-§i- b _ i

12. | hereby certify that the information supplied with this ﬂimg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplomental report is rue 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all oth

SIGNATURE:

NATURE AND TYPED,

@mz OF SIGNING OFFICER OR DIRECTOR Date Daytiwe Flang 4




