2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000019400

1. Entity Name
WATER ENVIRONMENT TECHNICIANS INC

Principat Place of Business Mailing Address
5285 S. ORANGE BLOSSOM TRAIL 2875 S. ORANGE AVE., SUITE 500-2310
SUITE 4804 ORLANDO FL 32806-5455

CRLANDO FL 32839-2307

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 036 ***158.75

Il

[

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
240 THYT 05 & Not Applicable
Zi [ Zi C = ;
e ountry P ounry 5. Certificate of Status Desiied K $8-75 Additional
. Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agenl
Name

GOFF, MARION N
2238 WYNDAM WAY
KISSIMMEE FL 34743

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

LB

SIGNATURE -

Signalure, typed or prnisd nama of registerad agent and title il epphcable {NOTE: Registered Agartt signatufe raquiied when reinsaing) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Addedto Fees

1. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE . O Deete TLE ] Change  [] Addition
NAME | SKINNER, ROBERT J NAME
STREET ADDRESS | 2420 SHEFFIELD AV. STREET ADDRESS
CITY-S3-2IP ORLANDO FL 32806 CITY-5T-2IP
TITLE VP O pelets TILE [TJchange [ Addition
NAME GOFF, MARION N NAME
STREET ADDRESS | 2238 WYNDAM WAY STREET ADDRESS
CITY-S1-21P KISSIMMEE FLL 34743 CH1Y-ST-2IP
TILE [ oetete TITLE [ change  [] Aadition
NAME ~ _ RAME . ) .
STREET ADDRESS | STREET ADOESS ST T T T =
CuTY-ST-71P CITY-S5T-ZP
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-TIP CHY-§1-2IF
L O perete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-21P CITY-ST-2IP
e, O Delste TITLE I change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or lemental report is true an

accurate and that my signature shall have the same lagal effect as it tnade under cath; that | am an officer or director

of the corparation or the refeier or trustee empowarad to executs 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 attachnjentfwith an ad ress: \ME all (1“’19[ like empowered.
SIGNATURE: s Qober"f T .Skinner 3-18-25 Yu7-7650740

IGNATURE AND VSD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daie Daylrne Phene ¥




