FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07217 01-20-2005 90030 025 ***150.00
1. Entity Name
WATER TREATMENT & CONTROLS COMPANY
Principal Ptace of Business Muailing Adciress
9900A NORTH PALAFOX ST 409 WASHINGTON AVE., STE 310
PENSACOLA, FL 32534  US TOWSON, MD 21204
e RS AFSANEAR A EC AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CRZE034 {10/03)
City & State City & Stala 4. FEI Number Applied For
52-1402868 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ﬁg’g;g;ﬂ““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— _——— . = —_—— — —

EMMANUEL, ROBERT A ESQ
EMMANUEL SHEPPARD & CONDON Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SPRING STREET
PENSACOLA, FL 32501%; "

City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigeaturs, lyped of printag aarm of reghaleved agont and tite if appicable (NOTE: Reglatwred Agent signaturg reqused whon reinziating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, .. .. f . QFFICERS AND DIRECTORS °* ' 11. - ~ ADDITIONG /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - |PD [ Detete LTS Ol Change [T Addition
NAME GILLET, SHERLOCK 8. NAME
STREET ADDRESS | 409 WASHINGTON AVE #310 STREET ADDRESS
ory-sT-27 | TOWSON, MD , I CTY-51-2P
e ST {0 Detete TILE - [Jehange [ Addition
NAME MATSON, GERALD H. NAME
STREET ADDRESS | 409 WASHINGTON AVE #310 STREET ADEIRESS
CAY-ST-ZP TOWSON, MD CITY-ST-2IP
TIME VP 3 Delete EME [ Change [ Addition
HAME GILLET, SHERLOCK S., JR. NAME
STREET ADDRESS | 409 WASHINGTON AVE #310 STREET ADDRESS
CITY-ST- 2P TOWSON, MD CITY-§7-2IP
TITLE O oot e Clthange [ Addition |
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CHY-ST- 2P CITY-51-2P
TINE O Delete TE [ Ghange [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CiIY-ST-2IP ) CITY-sT-21P
THLE S [ petete TME O change [ Addilion
NAME - ’ . HAME
STREET ADDRESS STREET ADORESS
cy-st-zp |1 ) S CITY-S1-2p -

12. | hereby certity that the informalion suppliec with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther Geriity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo 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 attachment with an address, with all r like smpowered.
10-825-3722
s‘GNATURE: Mﬂ' VL-I Gerald H. Matson, Treas. ‘/” [0{ 4
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR O Date Daytrha Phone &




