- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000099495

1. Entity Name

ABUNDANT LIFE WATER SYSTEMS, INC.

FILED
- May 03, 2004 8:00 am
" Secretary of State

03-31-2004 90048 018 ***150.00

Principal Place of Business Mailing Address
2045 VALKARIA ROAD 2045 VALKARIA ROAD b b 4 1 7 3 U 4
MALABAR.FL 32950 MALABAR FL 32850 )
2. Principal Place of Business 3. Mailing Address l mum m “l“ mmﬂ Ilm Ilm Illll |H| IIM m’l ﬂm HH“I ﬂ ,m
Suite, Apt. #, stc. Suite, Apt. ¥, elc. & MOGRE CR2E034 (11/03)
City & Stale City & State . FEI Numbaer Apolied For
SH 2S5 RE Not Applicable
Z ik ap Cauniry 5. Certificate of Status Desired (] g‘g?@ﬁé‘ma’
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
PR - - - . . R Name - . . - —
COOPER, JANE C _ -
2045 VALKARIA ROAD - -. - — I Street Address (.0, Box Mumber is Not Acceptable) - -
MALABAR FL 32950
Gity FL | Zip Code

*" the obligations of registered agenl.

SIGNATURE

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

4, Ypad of ponled nﬂm anct ttve f ADPICaBble. {NOTE. Rog sterad Agenl signature required when reinslalng) DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fess

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

e Wz e c Addition
me N Q_ww‘_ O erete e Dichangs [J
siEraooaess | Ao s~ \avlaeas R STREET ADGRESS

a-s | YW a\alowe . B\ 32930 Y-51- 2

T TRwem [ pelese TIE [J Change  [7] Addition
naut vy ‘L.;,T\ - oo @ex HAME

SEETADORESS | Do™TT W avaean D STREET ADORESS

Gry-sr-z¢ MNalalbbac, ¥V 329350 CiTY-ST-2IP

TME {7 Detete TILE [ Change [ Addition
NAME -- C-- HAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2¢ ¥ oy-seap o )
T e I o O Detet LE CJcChangs [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

oY-ST- 29 . oAY-5T-2°

e ' 63 Delere TE ) Crange [ Addition
HAME NAME

STREET AJRESS STREET ADDRESS

CITY-ST-29 GTY-ST-2IP

THLE [ pelete TME 7} Change L] Addition
STREET ADORESS STREET ADDRESS

omy-S1-1p ‘ § onv-srzp

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: ==
SIGNATURE AND NAME OF SIGNING OFFICER DR DIRECTOA

12. [ hereby certily that the information suppliad with this hlmg does not qualify for the axerngtion stated in Section 119.07(3Xi), Florida Statules. | furthar cerity that the information
accurate and that my signature shall have the same legal eflect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J



