FILED

Feb 24, 2005 8:00 am
2005 F°§.5.'§3§'JR%?=%';‘%“”'°" | Secretary of State

02-24-2005 90034 036 ***150.00
DOCUMENT # P04000044990
1. Entity Name
WATER EXPERIENCES INC.
) i [}
Principal Place of Business Mailing Address
10 GLENVIEW MANOR DRIVE 10 GLENVIEW MANOR DRIVE
FORT MYERS BEACH, FL 33937 US FORT MYERS BEACH, FL 33931 FL
PR S IRRCETB A O R RTRIDER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applieg For
' 20 - 08 6 2- l 8 ‘ Not Applicable
ap - Couniry Zp Country 5. Cerificate of Status Desired [ Eg:gx Additional
B:A' Nﬁm?rand Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ o
TR Name
HATFIELD, MARK EQ_
] 10 GLENVIEW MANOR DRIVE Street Address (P.C. Box Number is Not Acceptable)
| ,.1" FORT MYERS BEACH FL 33931
7 City FL ! Zip Code

8 The ubove named’ entlzy aubm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2| the obligations of r3gistéréd,ag
AUk HATFTELD 240f05

of registered agenl and te f applicable. (NOTE: Regjicterad Agent signatura required when rainslating)

v _,_v
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - n S mreeERe ANND DIRECTORS IN 11
1ITLE P 7 oelete Addition

natie HATFIELD, MARK E )L y 7 V -
STREET ADDRESS | 10 GLENVIEW MANCR DRIVE : ‘, [ (‘-@ f/\/ Ha’ 7
CTY-$1-21P FORT MYERS BEACH, FL 33931 /

MiLE VP C Delete - Addition
HAME SIEBERT, TERRESA L

STREET ADORESS | 10 GLEN\:'IEW MANOR DRIVE SIgA/E__D BD X 8

CITY-ST-2IP FORT MYERS BEACH, FL 33831

(13 [ Delete Addition
HANE e ) - -
STREET ADORESS —— .7.__—

CHY-§1-2iP 0‘/"/‘6/‘/ —I //L/d (/6#

THILE [ pelete sg¢itfon
NAME

77 wAS NECESSAR)

TITLE {7 Delete ' \ddilion
NAME .

STREET ADDRESS

:j':lisz-llp |:| B ‘-) i ‘ — ( : i :-._—‘ ! $C> l L) —
Delele ddilion
NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby cettify that the information supplied with this filing does not qualil r—R."A ) E. ‘DJ.SREE’Q @ Yion

indicated on this report or supplemeniat report is trug and accurate and ¢ N AT BNICET o direclor
of the corporalion af the receiver or trustae empowared Lp exacLte 1hi§ MBurw-as reyunou uy-wriapne oUf T Horda Statulas] and that my name ai aupears inBlogk 10 ar Blogk 11 if
changed, or on an allachment wjlh, an addpésse wige all ther like empowered.

4

SIGNATURE: Wrk HarFzeeD 2[20[05 (25)839-2109

TED NAME OF SIGNING OFFICER OR DIRECTOR Dals * " Daytime Phone £




