2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 10, 2005 8:00 am

DOCUMENT # P04000011898

B e Secretary of State

R.L. WATER TREATMENT INC 03-10-2005 90135 038 ***150.00

Principal Place of Business b Maiting Address

365-B THREE LAKES LANE 365-B THREE LAKES LANE

VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04) :
City & State City & State 4. FEI Number . Applied For

562437324 Not Applicable
2 Country Ze Country §. Certificate of Status Desired 0 $8'75 '°fddm°"aj
Fee Required

6. Name and Address of Current Registered Agent

LIEBENSTEIN, RONALD A

365-B THREE LAKES TANE Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34285 ’

7. Name and Address of New Registered Agent
Name™ - - - —_ [E——

o1

Ly _ . City FL Zip Code

i . H -

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

S|GNATUF§;E’5;#H L'D 4. LIBEBFMSTEH N C;moﬂ /JV/'W <3 777,:44 2005

" Signatyrs, lypad of printed name of reg:siared agent and Utle 4 applcable {NCTE. Regislored Agenl signalura required when rainstaing)

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [J  Added fo Fees

SR L B S LaEhAl " [

4" iy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PD 2 7 elete TITLE ] Change  [_] Addition
NAME LIEBENSTEIN, RONALD A NAME
STRAEET ADDRESS | 365-B THREE LAKES LANE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
THLE (] elete TITLE [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-51-2IP
(T .- - O Delete — TIILE - —- [dchanga [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-7P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-Si-2iP . CITY-ST-ZIP
TILE ! [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Ty -S1-2P
e O Delete TILE [F change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7P

12. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execule 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 attachment with an address, with all other like empowered.

SIGNAi URE: WM Powacp A-LIBBIFNSTEIN =3 727AM2005 FU-L50-2408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR INRECTOR Date Daytme Phone #




