2024 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P92000010985

1. Entity Name

Apr 14, 2004 08:00 AM
Secretary of State

WATER TREATMENT CO.

Mailing Address

3155W PARK ST
OKEECHOBEE, FL 34974

Principal Place of Business

315 SW PARK ST

OKEECHOBEE, FL 34974 s

U3

AGE A AR AR E Ay

01072004 No Chg-P CR2E034 (10/03)
4. FEf Number Applied For
65-0376992 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Rrequired

B. Nama aﬁd Aﬂdreﬁ of (‘.;urrant ngitt.emd Ageﬁt N

CO'CONNELL, LORY
6208 HWY 441 SE
OKEECHOBEE, FL 34974

DO NOT‘WRITE
IN THIS SPACE

3. The above named ently submits this statement for the purpose of changing its registered office oy registered agent, or bath, it the State of Florida. |am famnhar with, and accepr
" Oh“g%i

Or o 2l ”‘//i/ogL

SIGNATUR

{NOTE: Registerad Agent signatuns requred when ransteng)

.rvp?tf ‘jm nsmem regrslerad agent and W 4 appicable.
UNNEINGT 13073

U4/ 14/04~-80046~-025 150,00

9. Elsctlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.60
Added to Fees

After May 1, 2004 Foe will be $550.00

OFFICERS AND DIRECTORS

10.

P

O'CONNELL, LORY A
6298 HWY 441 SE
OKEECHOBEE, FL 34974

TLE

RAME

STREET ADDRESS
EITy-ST-2P

A

O"CONNELL, JOHN

6298 HWY 441 SE
OKEECHOBEE, FL 34974

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

e

NAME

STREET AZDRESS
Giry-ST-21F

DO NOT WRITE

TITLE

NAME

STRELT ANDRESS
CITY-57-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIY-57-2P

WTLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 0?({?)( ), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ccrporatlon ar the feqeiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

SIGNATURE ("Olacgdl LOFUOCO)’)F)&/ / L[//g/zléi g@fnm&?’/ﬁﬁ

ED GA PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR




