2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000086175

1. Entity Name

PUREMAGIC WATER INC.

Principal Place of Business

P.0. BOX 305 -
LARGC, FL 33779

Mailing Address

P.0. BOX 305
LARGO, FL 33779

2, Principal Place of Business

Sia Highland Ave.

3. Mailing Address

Suite, Apt. #, et

Suite, Apl. #, elc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90327 038 ***150.00

G R

02132004 Chg-P CR2E034 (10/03)
City & State C“ - & City & Statle 4. FE! Number Applied For
S0, OV o VO -OlLL004 Not Applicable
Zip Country Zip Country - $3 75 i
5. Cerificate of ; . Additional
3 3 .,\ ’\ o u g A ilicate of Status Desired ] Fee Requirad
S. Naiwe and Address of Cuireni Regislersd Ageni 7. Name and Address of New Registered Agent
. Name

JUDD, JOHN J
979 6TH AVE. N.E.4
LARGO, FL 337707,

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligationg.af registered agent

Sshin T Jud L

4fhafay

SIGMNATURE

BT and Whe if apolicable

{NOTE; Registerad Agent signature required when rginslating)

DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delele TITLE O change [ Addition
NAME JUDD, JOHN J i NAME

STREET ADDRESS | 979 6TH AVE. N.E. STREET ADDRESS

CITY-ST-21P LARGO, FL 33770 CITY-ST-7P

THILE 03 Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [J Delete TTLE [Jchange [ Addition
BNAME NAMT

STREET AGDRESS STREET ADDRESS

CINY-S1-7iP CITY-ST-ZIP

e [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 Delete 1ITE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-5T-2IF

THLE 7 Delete THLE Clchange 3 Addition
MNAME NANE

STREET ADDRESS STREET ADORESS

CiTy-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality tor the exemnption staied in Saction 119.07

indicatéd on this report or supplemental repon s true an ]
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607,

accurate and that my signature shall have the same legal &

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

5|

T Sedd

3¥i), Florica Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Flarida Statules: and that rmy name appears in Block 10 or Block 11 if

411 )of 7371-242-e5y

L'
fE OF SIGNING OFFICER OR IHRECTOR

Date Daylime Phione #

=D




