2005 FOR PROFIT CORPORATION FILED

.__ANNUAL REPORT (AR) Apr 14, 2005 08:00 AM
, :

DOCUMENT # P96000085655
1. Entty Name : Secretary of State
WATER MAGIC BY HERMANN ENGELMANN, INC.
Principal Place of Busines;s _ !‘&Aaiﬁng Address
2008 MARDEN RD PO BOX 1147 ’
APOPKA FL 32703 - - APOPKA FL 32704-1147
- * MR R HANERRE R
2. Principal Place of Busina's:s_r ] —— 3 Mailing Address '
SWle. bt # ol = | seAmihen 1st MOORE CReE034 (10/04)
City & State I City & State T 4. FEI Number Applied For
. - P o 59-3411995 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [T gf;gi Additional
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Registared Agent
Mama
gﬁfﬁ_ L@m—ﬁ%%li AHVENUE Street Address (P.O. Box N—umberrm Not Acceptabie) —
SUITE 120 - =
MAITLAND FL 32751 o L
City FL ij Code

8. The above named entity subwmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE e » 7
Sgnalura, typad o printéd aams of tagisterad agenl and mle_z'f applcabke {NOTE Rogrsterad Agenl sigratusa raquired whan teustaling) DATE
e T e o T
. FILE NOW!I FEE |$ $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 E_q? Will Be $550.00 . Tust Fund Contribution. [ Added fo Fees
Make Check Payable {0 Florida Department of State i
10, et OFFICERS AND DIHECTORS e 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{ILE DPS 1 Delete NILE - [J Change Addition
, (0000304236 » O
NAME ENGELMANN, HERMANN o NANE 04/14 fﬁ“w?{}[ﬁ"wﬂﬁa 155, 11
SIAFET ADDAESS | 2009 MARDENTRD _ STRECTADDRFSS ARSI S .
Cly-si-21p APQPKA FL ) - ) CIT¥-51-ZP
MLE [ Delete TILE [ change  [7] Addition
NAE NAME
SIRCEY ADGRESS STRECT ADDAESS
Y- $1- 27 - L, - oivstap : )
i\t 3 Delete AITLE [T change [ Addition
NAME HAME
SIREET ADDRLSS SIPETT ADDRESR
CITY-51 2P _ : CIY-ST- 2P )
{3113 1 belete Lk [JGhange [ Addttion
HAME NAME
SIRECT ADDRESS STREFT ADDRECS
Ity - §I-2iP ] Qi ap ]
WHE 2 Delete Wi [l change [ Addition
NAME NAME
SIREET ADDRESS SIRET ADORESS
oy 51-2p - ) Y-S 2P _ -
TLE O osiete Wit [ Change [ Addition
NAME WANT
STREET ADDRESS SIREET ANDRESS
Ciy-SE-71P N stz

ity does no} qualify for the exemption stated in Section 113.07{3)(i}, Forida Statutes, | further cerify that the Infarmation
e and accurafé and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
wered to exscié this repog as requited by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Block 11 if
= empowered,

et Al £-aC 37 -firg 2238

" x .
TURE AND TYPED OR PRINTPD NAME OF StGNING OFFICER OR DIRECTOR Daytrma Phore #

12. | hereby cetify that the informatio
indicated on this repart or supplet
of the corporation or the rece
changed, or on an attachm

SIGNATURE:




