2004 FOR PROFIT CORPORATION May 041;: I%%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132851 Secretary of State
1. Entity Name 05-04-2004 90174 008 ***150.00
ENVIRONMENTAL WATER TECHNOLOGIES, INC
Principal Place of Business Mailing Address
10 SUNSHINE BLVD. 10 SUNSHINE BLVD.
DELAND, FL 32724 US DELAND, FL 32724 S .
S Svara ORI L W
Suite, Apt. #, etc. Suite, Apt. #, etc. E 04192064 Chg-P CR2E(34 (10/03)
City & State Cily & State 4. FEI Number, : Applied For
) 35‘— 22—' q q :G 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese:esq l’;?e(g“o"m
6. Name and Adﬁrgss of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
COX, TERESA L
10 SUNSHINE BLVD. Street Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL ] Zip Code

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

AT ey e TR

SIGNATURE :
Sigretura, typed oF printsd name of registerad agerd and title I applicabin. (NOTE: Registered Agent signaturs required when reinstating) TATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

A0, ) v " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ames, - -] PRES [ petete TMLE O cChange 3 Acdition

@;\,ME_fa .| COX, TERESA L NAME

STREETADDAESS | 10 SUNSHINE BLVD, STREET ADDRESS

Sy DELAND, FL (32724 OY-5T-2P ,

T : O velete TimE [l change [ Addition
. NAME NAME
" STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2IP M CITY-ST-ZIP

TME [T betate TITLE [CJchange [ Addition

NAWE ‘ NAME .

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2p GITY-5T-2IP

ME [} Delete THLE DOchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Sr-71P CITY-5T-2IP

TIME [ Delete TITLE [ Change  [7] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2I°

TILE {J Delete TITLE O change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver 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 atlachment with an address, with all other like empowered.

SIGNATURE: ,MM K Cpo  TEEHR Lox P recidom] a%%sl @xé)z/éo?%oﬂl’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date -~ Dayume Phona #




