2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P94000078780

1. Entity Name
SUNDANCE WATER SYSTEMS, INC.

Secretary of State

Principal Place cf Business

1539 SW T5TH WAY
SUME B
BELL, FL 32619 US

Mailing Address

1539 SW 15TH WAY
SUITE B
BELL, FL 32619 US

DO NOT WRITE IN THIS SPACE

RECEARR IO

01062004 No Chy-P CR2E034 (10/03)
4. FE| Number Applied For
65-0533370 Not Applicable

$8B.75 additicnal

5. Centificate of Status Desired N
fre G Fee Required

6. Name and Address of Current Registered Agent

KNIGHT, KENNETH
1539 SW 16TH WAY
BELL, FL 32619

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalurg, typer of printed name of registered agent and Ltle if apphzable

(NOTE Regislered Agent signalure regurea when reinstahing)

DATE

9. Election Campaign Financing

NOWIl! FEE .
FILE NO 18 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will bo $550.00

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE ST

NAME TURLEY, JUDY D

STREET ADDRESS | 1539 SW 15TH WAY
CITY-SI-2P BELL, FL

TRLE P

NAME KNIGHT, KENNETH D
STREET ADDRESS | 1539 SW 15TH WAY
CITY-ST-2P BELL, FL

TITLE VP

NAME KHACHIKIAN, ARTOOSH
STREET ADORESS | 10408 NORTH 27TH STREET
CITY- 8- 21P TAMPA, FL

TIIE

NAME

STREET ADDRESS

CIY-SI-7IP

TILE

HAME

STREET ADDRESS

GITY-55-2P

TITLE

NAME

STREET ADDRESS

CIrY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptlion stated in Sectien 119.07(3)(i), Flonda Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfect as if made under oalh; thal | am an officer or director
of the corporation or the receiver cr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like egnpowsred

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM

KonneTh D, Ko!

I’A

Fs2463 7395

GNING OFFICER OR DIRECTOR

7 2??!’.‘{2&”{

0. Daytee Phone #




