2004 FOR PROFIT CORPORATION

FILED
Mar 25, 2004 8:00 am
Secretary of State

ANNUAL REPORT 03-25-2004 90030 015 ***150.00

DOCUMENT # P26000085655

1. Entity Name

WATER MAGIC BY HERMANN ENGELMANN, INC.

34036236

Principal Place of Business Mailing Addrass
2009 MARDEN RD FO BOX 1147
APQPKA, FL 32703  US APOPKA, FL 32704-1147 US

DA ORI

(U

02182004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
. 59-3411995 Not Applicable
—— - - = - —_ —e e e o - . e—— + | 5, -Cerlificata of Status Desired 0o- $8.75 acditional

Fee Required
6. Name and Address of Current Reglstered Agent ’

KATZ, LAWRENCE H

341 N. MAITLAND AVENUE
SUITE 120

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Fiorida. | am familiar with, and accept -
the obtigations of registered agent.

SIGNATURE

Sipnature. typed or prinled name of tegisiatad agent ang fitle i applicable. {NQTE: Regi

Aganl raquired whan rei ing} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

FILE NOW!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

THLE DPS

NAME ENGELMANN, HERMANN
STREET ADDRESS | 2009 MARDEN RD
CITY-ST-2IP APOPKA, FL

TILE .
NAME o o, Co.
STREET ADDRESS S )
CITY-51-21P

ITLE

NAME

STREET ADDRESS
Cny-s1-2IP

‘DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CiTY-5T-2iP

IN THIS SPACE

TIRLE

RAME

SIREET ADDRESS
CIY-51-2IF

TITLE
HAME B
STREET ADDRESS

CITY-§1- 2P

7

! s not qupify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
ginantal report is trus angMiccurate pefd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g2 or frustee ampowared 6 execulgAhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

oo~ zbilod  do7.88L.34s)

j At Lo
BWfATURE 'AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR T Cas Daylimg Phone # 7

12. | hereby certify that tha informatiogP§uppliad with thig fitin
indicated on.lhisfrparet_'or supplg

of the corporation ar the recegi

changed, or on an attachg®

SIGNATURE:




