2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000051397 Secretary of State
1. Endity Name 05-03-2004 90709 038 ***150.00
WATER CONSERVATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
6560 W RODGERS CIRCLE 6560 W RODGERS CIRCLE
STE 16 ’ STE 16
BOCA RATON FL 33487 BOCA RATON FL 33487 N
us us o
P s A RERAR TN
Suile, Apl. #, atc. Suite, Apt. #. elc. MOORE CR2EQ34 ‘(11/03)
City & State City & State 4. FEI Number Applied For
65-0595265 Not Applicable
zp ) Country ap Country 5. Certificate of Status Desired O gi'ggafe‘ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, I Name
LEON, STEPHEN ,
6560 W RODGERS C|RCLE Street Address (P.O. Box Number is Not Acceplable)
STE #16
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titlg 1 applicable (NOTE: Regislared Agent signaturs requited when reinstahing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O etete e () Crange (] Adcition
NAME LEON, STEPHEN Vv NAME
$TREET ADDRESS (6560 W ROGERS CIR, STE 16 STREET ADDRESS
CITY-5T-2Ip BOCA RATON FL 33487 CITY-ST-2P
TME SD [ Detete TILE [ Change ) Addition
NAME LEON, C NAME
STREET ADDRESS | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CIvr-8T-2IP
e vD O pelete THLE (3 change [ Addition
~NAME —~|LEON, E —— e NAME : - - B R
STREET ADDRESS | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33487 CITY-5T-2IP
TILE O Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-57-21P . CITY-ST-2IP
TIE ' [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TE [J change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hereby certify that the information sy
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

lied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
report is trug and accurate and that my signature shall have the sarne legal effect as if made under oalh; that | am an officer or director

aWerkd 108kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
alf like empowared.

4
SIGNATUREAND TFFED orfpnjﬁ'rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




