2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P94000017604 ecretary of State
1. Entity Name 04-22-2003 90055 044 ***150.00
WATER WIZARD INC.
Principal Place of Business Mailing Address
410 1/2 PENN. AVE. FOB 592 = sevvVUUY
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3258987 Not Applicable
Zip Country & Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i R, Name __ | e . . N

= —_——

MIXDORE, DANIEL J
410 PENN AVE
 LYNN HAVEN FL 32444

\, /7 ) / City FL Zip Code

Sireet Address {P.O. Box Number is Not Acceplable)

8. The above named entity subl r the pfifbse of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

the obligations of registere
| A3 fo

SIGNATURE o/
Signaturs! o rinlsd»_rfah;ia of re’lsl% agent and e, 'W ({NOTE: Registered Agent signalure required when reinstating} DATE

L FILE NOW!! FEE |S $150.00 . N )

b ; 9. Election C n Financin

. .. Aferay 1, 2002 Fee wil be $350.00 e e 1 S50 ey oo
Make Check Payable to Florida Department of State ’
19. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ celete TITLE p (] Change [ Addition
wve | MIXDORF, DANIEL NAME
staeeT aooress | 4018 MILANO RD. STREET ADDRESS - --
CITY-§T-21P PANAMA CITY FL 32405 CITY-ST-21P
TILE VP [ Delete TITLE [T Change [ Addition
NAME MIXDORF, CLAUDE. NAME
sTReET ADDRESS | 410 PENN AVE. STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-2IP
TILE . [ pelete TME [ change [ Addition
NAME ] . g “NAME == e
STAEET ADDRESS - STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
THLE J Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE ‘ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2IP
TILE 3 oeleta TITLE [JChange I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Staiutes. | further certify that the information

indicated on this report or supplerp€rpdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustea emDOWﬁred to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p th ai br like empowered.

s ] TP Mkt Bonllt /s 51533454

SIGNATURE aND/rfED OR PRINGAD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

PRV VERYIv]

nv

CR2E034 (10/02)



