2004 FOR PROFIT CORPORATION

——— ANNUAL REPORT (AR) FILED

DOCUMENT # P23000074409 Jan 27, 2004 08:00 AM
1. Enity Hame Secretary of State
ABSOLUTE WATER TREATMENT, INC.
Priacipal Place of Business Mailing Address )
1420 5. WICKHAM 1420 S. WICKHAM
MELBOURNE FL. 32904 MEELBOURNE FL 32804
e s AR o ErM
Suite, Apt. #, etc ) Sune, Apt #, elc, ) - MOORE CR2E034 ({1 1/03) -
City & State City & State 4. FEI Number Applied For
| 89-3207868 | [Notappicadie
2 Country ap Country 5. Cerlificate of Stalus Desired [ geae'gfq 3?:&“""51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TélaLéﬁ%h;rCHK%h‘gﬁS w Street Address {P.0. Box Number is Not Acceptable) T
MELBOURNE FL 32904
City FL Zip Code |

B. The above named entily submits fiis slatement for the purpase of changing Its registered oiice of registered agent, or both, in the Stale of Flonda. | am famiiar with, and accept
the cbligations of registered agenl.

SIGNATURE - —— R . — E—
Signature typed or arimed name of regiaterad agont and 1te  apphcable (NQTE. Regatered Agent syralue taquired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 o , . o
- : 9. Election Campalgn Fi
AtterMay 1, 2008 Foa willbe $550.00 Clocton Campa e [y $5,00 oy se
HMake Check Payable to Florida Department of State '
10, OFFICERS AND DYRECTORS 11. £DDITIGNS{CHANGES TO OFFICERS AND DIRECTORS IN 11"
TME D 1 Delete THLE O change [ Additian
NAME PHILLIPS, THOMAS W HANE fUB[}DB[]DI 5&1 B .
STREET ADDRESS | 1420 5. WICKHAM STREET ADDRESS GL' 28.' G’@‘EBU “‘"Uﬂg 158. QU
clity-ST-2IP MELBOURNE FL 32804 ’ CiTY-S7- 2P
1mE ' [ peiete TILE Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITE O oot | e [Jcharge [ Addition
NAME NEME
STREET ADDRESS SIREET ADORESS
Ciry-ST-2IP GITY-ST- 2P
TILE O Delete l M O Change L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2iP
TLE Do [ we ' ] Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADIDAESS
GITY-ST-2IP CIY-ST-21P
TITLE ] Delete“ TITLE [ Change ij?\ﬁdiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does nct qualify for the exerr{pticn stated in Section 1_11107%3)@. Florida Siatutes. 1 further certify that thélir{foirrﬁtion
indizated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like ergmowered. . o
SIGNATURE: AN Y7 v%m () M g;/?;olr 2722977 4

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR L4 Daytime Phone #




