2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000027596

1. Entity Name

RECREATIONAL WATER SERVICES OF FLORIDA, INC.,

ecretary of State

04-22-2005 90269 001 ***150.00

Principal Place of Business
5278 CHANDLER TERRACE
PORTCHARLOTTE, FL, 33981, - .

[SSHEEICIT R P e NS A

Mailing Address o
5278 CHANDLER TERRACE
- PORT CHARLOTTE, FL 33981

2. Principal Place of Business 3. Mailing Address

||IINIIH|iIllllﬂllll\\lllmII\IIIIIVII\IIIIIIIIIlllliIIIINIIIHHII!

Slite, Apt. #, alC. Suite, Apt. #, elc,

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F0-~ 09% /028 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [l $8.75 Additionat
RIS Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILEMAN, GARY T

m‘lKe, 1o e CPRA

1107 WEST MARION AVENUE

S.

SUITE 112
PUNTA GORDA, FL 33950

Strest Address (P.O. Bgx Number,is nbt Agospigble)
NOHS Tawmiami e

“Voeth Poct . FL K,

8. The above named entity submits this statement for the purpase of changing its registered

the obtigationm\e:i agent.

SIGNATURE

affice or registered ageﬁl, o both, iWthe State of Forida. | am familiar with, and accept

Sipnature, typed or printad name of registared aggnl and tille «f applicanla

(NQTE: Ragistered Agent signature required when renstating)

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

—r

I T

$5.00 may 65t |1

. Aﬂer"l(way :IL, 21005 Fee will be $550.00 o C'T fust ,Eqn‘d @Dtripylgign- Added to Fees

ot WAl SN S Hit A B T guaae s g sy oot i

10, WIVERE LD LTDDLAT OFFICERS AND DIRECTORS /i =t Jnn vy, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Detete e _ ﬁ K S O change Tl Addiion
- me |-:CARLETON L. .STroNG

STREET ADDRESS STREET ABDRESS.. *5‘;1’7? CHANLE R TELRL .

OPFESTAP- | b W el L 2 TORAE W QOS2 | PoRT GHARKoTE | FL. 3398

TNLE [ pelete TITLE Yy ’ O Change X Adcition
e e inecAed C. Srove

STREET ADDRESS STREET ADDRESS A7% CHAwneere 7T&ELL -

CITY-57-IIP CITY-57-21IP é’-&r’ OHpL roy = i _g_g-’fgl

e O Delete Tz ! D Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P _ _

TIME 0 petete TIee [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-21P CIFY-ST-1P

TNLE 1 Delste TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

TILE [ betete iME O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby ceniif\_:
indicated on t

changed, or an an attachment with an address, with all other like empowsrad.

SIGNATURE:

 that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the information
i5 report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

971-$s%0

Hirdvergen C. Strove 34?1/05.- 94- 6

OFFICER OR DIREGTOR

Daytina Phone &




