2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # P03000111549 ecretary of State
- Entiyame 04-06-2004 90029 006 ***150.00
FLORIDA WATER SPECIALIST, INC. N o '
Principal Place of Business Mailing Address
16736 DALBERG DRIVE 16736 DALBERG DRIVE Ju
SPRINGHILL FL. 34610 SPRINGHILL FL 34610 1iveut
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & Siate 4._EEI Number Applied For
- 02 s07E Not Applicable
Zp Country Zie | Gounwy 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

'{?TaEOSLI?BJB?(NHEOSAJg PA Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL FL 34609

. L et St b e e —

" City ' ’ - FL Zip Code

B. 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 famifiar with. and accept

the chligations of registered agent. /
# ! a]/ . / " £ ;/
SIGNATURE :_J paes L U y )é NS ﬂ‘cfr M_/_Z/Z - /[y jor) 7~
Sign!tune_ typed or pnmed name of registered agent and tifle | appilca/ fe. / (NOTE: Regisiered Agent sfgnamre requited when reinstating)- DATE
EE1S.$150.0 4 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. GFFICERS AND DIRECTORS L ET] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [J Change [ Addition
NAME WATKINS, JAMES NAME
STAEET RDDRESS [ 16736 DALBERG DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 CITY-ST-2IP
e 1 Detete TME ) [JChange  [] Additicn
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2P * _§ omy-st-zp
THLE O Delete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS |~ —*—m— =~ mem - = - - - = o= o - - E-BTREETADDRESS | < memom e i im oo e - G e e e L =
CITY-ST-2IP CITY-ST-ZIP
TILE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-57-ZIP
TITLE ’ ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE (O thange [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CIrY-ST-2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 507, 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 empowered.
DML//EQ TV 08 I LT

SIGNATURE: /4 tLins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

J




