2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P03000132851

1. Entity Name .

ENVIRONMENTAL WATER TECHNOLOGIES, INC

Secretary of State

i Mailing Address

10 SUNSHINE BLVD.
DELAND, FL 32724

Principal Place of Business_

10 SUNSHINE BLYD.

DELAND, FL 32724 us

Us

DO NOT WRITE IN THIS SPACE

RO

04292005 No Chg-P CH2EQ34 (10/03)
4, FEI Number Applied For
35-2219963 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requited

5. Name znd Address of Current Registered Agent

COX, TERESAL
10 SUNSHINE BLVD.
DELAND, FL 32724

SERa I e e

_ DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agenl, of baih, in the State of Florida. | am familiar with, and accept

tha chligations of ragistared agent.

SIGNATURE -

Signature, typed ar printed nama of regisierad agent and titla if applcable

(NOTE Registered Ageant signature required when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 may B2
Added to Fees

1

10. OFFICERS AND BDIRECTORS
TME PRES . -
NAME COX, TERESA L
STREET ADDRESS | 10 SUNSHINE BLVD.
CITY-ST-2P DELAND, FL 32724

TIE -
NAME

STREET ADDRESS
CITY.51-2P

TITLE
NAME
STREET ADDRESS -
CITY-87-2IP

LCOOG6353503
a5/ 05/ 05-00005-024 150,00

TITLE

NAME

STREET ADDARESS
GiTY-87-2IP

THLE

NAME

STREET ADDRESS
CiTY.sT-2P

TIE

NAME

STREET ADDRESS
CiTt-ST-2P

DO NOT WRITE
"IN THIS SPACE

12. | haraby cortif that the information sﬁppliéd with this ﬁling does not qualify for the exemption stated in Section 1 TQ.OTFB)(I’J. Florida Statutes, | further certily that the Information
s aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if

indicated on this repart or supplemental report is true an

changed, or on an altachment with arr address, with all other like empowered,

SIGNATURE: Ttepe . &y TERELS L. oY PREGrpowr a?‘A?ﬁr éﬁ’goﬁfﬁﬂéﬂf-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Tale aylime Phone #




