2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT-#+03000134447-

1. Entily Name

PSIWATER CONTROL, INC.

01-28-2005 90029 005 ***150.00

Principal Place of Business

34 KANTAGREE TRAIL
OSTEEN, FL 32764

Mailing Address

PGST OFFICE BOX 950591
LAKE MARY, FL 32795

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, et 01232005 Chg-P CR2E34 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
St~ 2N 1Lk Not Applicable
Zp Country o Country 8. Certificate of Status Desired a 5&75 Additional
Fea Required
8. Mame and Address of Current Regl d Agent 7. Name and Address of New Heglstered Agent
- Name. - -

“PARIGIAN, ROBERT J
34 KANTAGREE TRAIL
OSTEEN, FL 32764

Sheet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sipratars, yped o primied nome of regiered agent and e ¥ appicable. (NOTE: Registersd Agent signatum required whern rmitating) DATE
FILE NOWU! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [Qcrange [ Asdition
NAME PARIGIAN, ROBERT J RAME
STREET ADDRESS | 34 KANTAGREE TRAIL STREET ADDRESS
£ny-sT-p OSTEEN, FL 32764 cay-st-7p
e L1 Dewte mE [l Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-S1-2IP
TE O elete THLE OIcrange £ Addition
NAME NAME
STREET ADDRESS R B S_IEIEEI ADORESS ~
CFY-ST-7P CY-$T-2p
TIME [ Delete i3 [lcnange [T Addition
NANE WANE
STREET ADDRESS STREET ADDRESS
cy-ST- 29 COY-ST-2P
wIe [ Deiee L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiIP CITY-51-2IP
nne [ pete TIE Ocmnge [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21p

12. | hereby certify that the information supplied with this filing does not
indicated on this report o1 supp! is true ang-& 5
of the corporation or the receiver or trustee Bmpowe
changed. or on an attachment,with an addrgss,

SIGNATURE:

qualify for the exemption stated in Section 119.07{3){}, Rorida Statutes. | further certify that the information

e.and that my signature shail have the same logal etiect as if made under oath; that | am an officer or director

6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

Yo~ B3I~ 1 LHho
Daytrme Phone &




