2005 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED
 Apr 22,2005 08:00 AM

DOCUMENT # P95000062329

1. Entily Name )

ADVANCED WATER SYSTEMS CF PORT ST. LUCIE INC.

Secretary of State

Principat Place of Business Malling Addiess

867 SW MCCOY AVE

PORT SAINT LUCIE, FL 34953  US

" BBT SW MCCOY AVE
__ PORT SAINT LUCIE, FL 34953

us

DO NOT WRITE IN THIS SPACE | ——

6. Name and Address of Gurrent Registared Agent

VREKGACT N A S

== [T

04182005 No Chg-P CR2EG34 (10/03)
. Applieo For
65-0805387 ) - Not Applicable

5. Certificate of Staius Desired 0 $8.75 Additianel

-. Fes Required

PASHKOW, GREGORY
867 SW MCCOY AVENUE -
PORT ST. LUCIE, FL 34983

e T

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity sibmits this statement
the obligaticns of registered agent.

for the puipose of changing its registered office or registered agent, or both, in

the State of Florida. | am tamiliar with, and accept

SIGNATURE _ -

Snna:ue.wueci o.r;ued nr;;h;'c;fregrfmred agert end :ni(d apphcable. (?}6@.;%;’0’8&7@ signature req.-th‘ whenronatateg) . .DaE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U[(ﬂi}ﬂ[]324_jﬂ5

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

04/22,M5-80083-003 150,00

10. ~ OFFICERS AND DIRECTORS

DPTV
PASHKOW, GREGORY

867 SW MCCOY AVENUE
PORT ST. LUCIE, FL 34083

mLE

NAME

STREET ADDRESS
LITY-57-2P

3
PASHKOW, GREGORY

867 SW MCCOY AVENUE
PORT ST. LUCIE, FL 34883

TITLE

NAME

STREET ADDRESS
Gy -SY-2p

THHLE

HAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
QTy-81-2P

IN THIS SPACE

TLE

NAME

STREET ADDAESS
CITY-§T-ZP

o nag . WOITTUTIOU

TTLE

NANE

STREET AQORESS
LTy -57- 2P

P woar T

L g ey b T e R T T T L BRI

-

12. [ hareby centify that the information supplien with ;j;
Indicated on this report or supplemental report is fr
of itie corporatlon of the recejfer or rustee empo
changed, ar on an altachm ith &n address,

iling does not qualify for the exemption stated in Seclion 119.0753)0}. Florioa Statutes. | further cenify that the information
and accurate and that my signature shall have the same Jegal e

red lo execuie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢
ith all other like empowered.

fect as if made under oath, that | am an officer or director

SIGNATURE: ZZ’/J f

(rregmy /‘%iéévzq q(}é(joq (772)8 784920

iF4 ?!Amns AND TYPED OR PRINTED NAME OF SIGNING OFFICER #H DIREGROA

Daybime Phone #




