2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000037057

1. Entity Name

ADVANCED WATER SYSTEMS INC.

Principal Place of Businass Mailing Address

8634 VISTA POINT COVE

ORLANDO, FL 32836 ORLANDO, FL 32836

8634 VISTA POINT COVE

2. Principal Place of Business 3. Mailing Address

PO Borx 22007

S.u%, Apt. #, elc. Suite, Apt. #, etc.

WO

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90014 002 ***150.00

54000393

A

VASIL, GERARD J JR.
8634 VISTA POINT COVE
ORLANDQ, FL 32836

H
STt e

01082004 Chg-P CR2E034 (10/03)
City & State . 4. FEl Number Applied For
NLnks Boena Vasra, FL. - | -50-3243938 = [[NotAppicabier|~
Zip Counlry - . $8.75 Additional
22830 v 5. A 5. Cetlificate of Status Desired O Fee Raquired
59 or' Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

.. he obligations of registered agent.

SIGNATUREZ

8. The above named enlity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sSignature, lyped or printed nama of registered agent and title it applicable. ¢+

{NOTE: Ragislered Agenl signature required when ranglating)

CATE

oy

q4 7. "‘FIL.E NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finaﬂcingl. S
Trust Fund Contribution,

N

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delate TITLE O Change [ Addition
NAME® VASIL, JR. G J NAME
STREET ADDRESS | 8634 VISTA POINT COVE STREET ADDRESS
orv-sT-zF | ORLANDO, FL CITy-5T-2P
TITLE 3 Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
_ | omesrae | o - . o cy-sT-2P
TILE 1 Delete TITLE T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2P
TILE L] Delate TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2IP .
T TITLE [ Detete TITLE [ change [ Addition
NAME - R NAME
STREET ADDRESS |- e[|, STREET ADRESS .
CIY-sT-2p CITY-ST-21P
me _owe o O petete " wors | e e R e onange O Addiion
NAME® T NAME U ’ - ’
STREET ADDRESS,, STREET ADDRESS
CV-ST-28, o - T e e . - orvesT-e . — . .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12 I'hereBy certify" that the ni rrﬁalion_suppﬁed with this filing does not qualify for the exemption stated in Section 112.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

3)(1). Florida Statutes. | further Gertily that the information

Z3Taw 0F _foF B5/-1/96

EY
SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




