2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143284 Jan 21, 2005 08:00 AM
. Enti
1+ Entty Name Secretary of State
A RELIABLE WATER CONDITIONING INC.
Principal Place of Business —_ ) Mailing Address- o
1421-A SOUTH MISSOURI AVE. - 1421-A SOUTH MISSCURI AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
i s | AR
< Suita, Apt. #, 2lc. - . Suits, Apt. £, etc. © 1st MOORE CR2E034 (10{04.)
City & State B e City & State T 4, FEI Number et Applied For
_ . 7 32-0100943 Not Applicable
Z Cauniry Z \' Country 5. Certficare of Stalus Desired (7 fi:g Jddiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registeraed Agent
- T j e | Name
Tﬁ?ﬁl’ gglgyrAHHﬁlgSOURl AVE. Street Addiess (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756 ——
City FL Zip Code

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

SIGNATURE

Gignature. typad o prnied name of regrstared agent and il if appicable ST UINGTE Bagrsiored Agatir signatuts reauisd when rinslabng) . DATE
Ay ¥ T T — - -
FILE NOW! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ 7 OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . o [ betete wnT [ change [T Addition
NAME KLANT, EDWARD B AT
GIREEY ADORESS | 1421-A SOUTH MISSOURI AVE. B STRLET ADNRESS
cny-st-zip CLEARWATER FL 33758 CHY-51-2iF
T 3 - ' I Defete N e T Clohange [ Addition
NAME KLANT, LILLIAN M NALE .
STREFT ADDRESS | 1421-A SOUTH MISSOURI AVE. STREET ADDRESS . L00non199sss
GivslZF | CLEARWATER FL 33756 ciry-§T 2 01/24/05-80105-011 158,78
THLE T O Delete - niif [ change  [] Addition
NAME HAME
SIREET ADDRESS STREFT ALDRESS
GiY-ST- 2P Y-St ap
I¥ILE o B ) =T T [ Charge [ Addiion
NAME NAME
STRECT ADDRESS S:REET ADDRESS
CITY-5T-ZIP CHY-51-71
e o S O oelete [ e [l change [ Addition
NAML NAME
STRELT ADDRESS STREET AUDRESS
Ciy - S7-71p LIy-51-2F
TILE S [ pefete e N S [ Ghanqeﬁ I:lAddxt‘ron
NAMT ) ] HAME
SIRFET ADDAESS SIFFHTADDRESS
GilY §T- 27 . b CHY- 5T /P

12. t hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07{3)(M), Florida Statutes. | further certify that the information
indicated en his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 807, 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

SIGNATURES 2722 A D A ;Ag;’/ﬁf [27-£81- 00//

S~ SIGNATURE AND TYPED CR PRIANTED hiAME OF $IGNING OFFICER GR DIRECTOR Bate Dayiene Prons ¢
2 N - ) r




