2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000082414 05-02-2005 90451 007 ***150.00

1. Entity Name

GULF COAST HEALTHY WATER SYSTEMS INC.

Principal Place of Business Mailing Address e it

3013 CLARK ROAD 3013 CLARK ROAD

#10 #10

SARASOTA, FI. 34231 US SARASOTA, FL 34231 IS

e v RSes NGOG EIE AR OO
Suite, Apt. #, et_c._ oy Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)
CwEsae o City & State 3. FEI Number Applied For

: -?:f- O-D -1 8 S5 A2 Not Applicable
Zip “ ~ Country Zip Country 5. Certificats of Status Desired | gg;ggq ::?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i el T o - N Name: - -

GASPARRO, SILVESTRO
3013 CLARK ROAD

#10 .
SARASOTA, FL 34231

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

City

FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typec o printed name of ragisterec agemt and utie if applicable.

(NOTE: Registered Agent signaiure requirad when reinstaing)

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TiTLE P [ pelete TITLE (J Change  [C) Addition
NAME GASPARRO, SILVESTRO RAME
STREET ADDRESS | 3013 CLARK ROAD #10 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-ZIP
e VP [ pelete TILE [ Change [ Aadition
NAME COLTON, JuDY NAME
STREET ADORESS | 3013 CLARK ROAD #10 STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 CITY-ST-ZIP
THLE [ Delete TMLE O change [ Aduition
NAME NAME
STREET ADDRESS i - STREET ADORESS T T ) i
CTY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TITLE O Delete THlLE [J change  [J Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADRESS
CTY-ST-2P CiTY-§1-2IP

12, t hereby certify that the informati
indicated on this report or supp!

of the corporation ar the receivgy or trusike empowered to
dress. with all g

changed, o on an attachmen

SIGNATURE:

ith an

-~

supplied with this filin

ike empowered.

7

ESTRO

! does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther centify that the information
ental report is true and accyrate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

Q413449

]
"Eb#m}ﬁa AN

TYPED q,nmyé A%p( SIGNILG-OFFICER OR DIRECTOR
Ld

@5@%@{) _ L,;L?o/of

Daylime Phore #

74




