2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # P04000117726

1. Entity Name

WATER EXPERTS, INC.

Secretary of State

05-09-2005 90296 024 ***158.75

Principal Place of Business

1145 HICKORY TRAIL
WELLINGTON, FL 33414 US

Mailing Address
11924 W. FOREST HILL BLVD.,

SUITE 22-230
WELLINGTON, FL 33414  US

20051036

2. Principal Place of Business

3. Mailing Address

ARG A

i ' . i . #, Bic.
Suile. ApL. #, ete Suite, Apl. #, etc 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbar Applied For
' ;— Not Applicable
Zi Zi iti
P Couniry " Couniry 5. Certificate of Status Desired K $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARAKIS, MICHAEL J
1145 HICKORY TRAIL
WELLINGTON, FL 33414

N

-

Name

Straet Address (P.O. Box Number is Not Acceptabla)

City

F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Swgnature. lyped or printed name of registersd agem and titie If applicanis.

{NOTE: Registered AQen] signatre requaad when rensiating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00
Due by September.if, 2005

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete e [ Change ] Addition
NAME CARAKIS, MICHAEL J NAME

SIREET ADDRESS | 1143 HICKORY TRAIL STREET ADDRESS

GiTY-ST-21P WELLINGTON, FL 33414 CITY-ST-ZIP

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-2P

TIILE O velete TILE [[1Change [ Acdilion
RAME RAME

STREET ADDRESS STREET ADORESS

CiTY-5i-2IP CITY-ST-2P

TIMLE 1 Delete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME {1 pelete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

THLE O Detete Tme I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2p CHY-ST-TP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exermpticn stated in Section 119.07}3)(0, Flerida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal &

fact as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant wjth an address, with ali other like empowerad. -
SIGNATURE: ;Z‘/ Junnce T- Dapakss /3&/_)’7?—1'—7 Yoo

SIGNATURE AND TYFE

A PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date ~ Caytme Prone #




