FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143284 HE s, 03-29-2004 90041 011 ***150.00

1. Entity Name

A RELIABLE WATER CONDITIONING INC.
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5. Name and Address of Current Hagl-tupld Agent 7. Name and Addreas of New Registered Agent
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8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obllgatstw;agenr é
SIGNATURE < - /474 /7L

Sgmanre, typed or provted name of reagistered agent and e d appncatie. (NOTE: Registarsd Agen signature requred when remstai ng) / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME KLANT, EDWARD D NAME 74:(/ o
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NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e [ Delete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion slated in Section 119, 07 3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect ag if made under oath; that | am an officer or director
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