2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P96000081367

1. Entity Mame

AQUAMAN WATER TREATMENT SERVICES, INC.

Principal Piace of Business

325 NLE. 3RD AVENUE
DELRAY BEACH FL 33444

Mailing Addrass

325 NLE. 3RD AVENUE
DELRAY BEACH FL 33444

2. Fingipal Place of Businass.

3. Mail‘mg Addrass

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

}

|

AR

I

MIRIERTG

Sune, Apt. #, etc, Suite, Apt #, etc. 16t MOORE CR2E034 (10/04)
Ciy & Siats 67 City & Siate 4. FEI Number Applied For
o 7 65-0746436 }‘ [ Not Applint
Zip Country Zip Country 5. Certficale of Siztus Desirod.~ [] 98-75 Additional
Fee Required

6. Name and Address of Currenﬁ’!egislered Agent

7. Name and Address of New Registerad Agent

BARISH, DAVID
325 NL.E. 3RD AVENUE
DELRAY BEACH FL 33444

Name

|
} Streat Address (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity suhmité this statement for the purpose of changing its registered office or registerad'aigeni, or both, in the State of Florida, | am familiar with, and accépi

the obligations of registered agent.

SIGNATURE

Srgnatwe, Wied or preted name of regrsted agent and lile I applicaple

{NOTE Requsiarad Ageni signaturd requred when remnsiatng) ol g

ar

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Departmeni of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

[ Aadition

[ Addition

i ~OFFICERS AND DIRECTORS B K ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11

i TD O oelete T {71 Change

Nk BARISH, DAVID RANE UDON00186043

SISEETADDRESS | 325 N.E. 3RD AVENUE * SIRELT ADIIRFSS 01/26/05-80054-006 190,08

CEY-§1.21P DELRAY BEACH FL 33444 v STIF . . .
g D O getete Nie [J Change ] Addition
NAME BARISH, ROBYN NAME

STREET ADDRESS | 325 NLE. 3RD AVENUE 3IREFT ADURESS

CUTv.%T- 7P DELRAY BEACH FL 33444 ) CITY-51- 2P . .

171 [ oeiete i T Change

NAME NAME

SHREY DDRESS STHEET ANMRESS

ClY-51-4P o CITY-5T- 7P X _ o
it T Detete Ie D change [ Addition
NAME NAME

SEREET ANDRESS SAREET ABDRESS

Cily.si- 2P B . CIY-sT- 24P ~ .
it , ) Detete Hiti T thange [ Addition
MAML NAME

SiBEE! ABDRESS SIREEL ADDAESS

CiTy-8T.21P Cily-s1. 49 B o o
WL 3 petate Tkt O thage [ Addition
AME HANE

STRIET ADDRESS S IREET ADDRESS

CiyY.51-21p CHY-ST- §F

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)1), Flarida Statutes, { further cerlify that the information

indicated on this report or

of the carporation or the rdcelyer or trustee emgoyered 10 exgcute this e
th alf other §ke empowdyed

changed, or on an attachiertiwith an ad

SIGNATURE: __|

plemental report wrirue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an afficer of director

as requirad by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Bleck 11

£ BF SIGNING CFFICER OR DIREGTOR

[~Ll-ol”  §4.2774H0

Dale Oaytma Prone ¥



