2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT '# P96000094345

1. Entity Name

A PLUS WATER SOLUTlONS iNC.

f?-‘-“ ani%

FILER

]
Principal Place of Business

19981 US HWY EAST
BOSTON, GA 31626 US

il

Mailing Address

19981 US HWY EAST
BOSTON, GA 31626  US

2. Principal Place of Business
i

3. Mailing Address

Suite, Apt. #, ete. |

Suite, Apt. 4, elc.

Ch JlL 12 gy 8: 1)

SECRETany OF

TALLAHAS’SE" : FL(iR];DA

(A IR

! 07122004 Chg-P CR2E034 {10/03)
City & State : City & State 4. FEI Number Applied For

" 59-3410884 Not Applicahle
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EASTON, PAUL A
6526 HIDDEN LAKES DR.
TALLAHASSEE, FL 32311

L

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL|

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.
" .

(NOTE: Registered Agent signature required when reinstating)

DATE -

FILE NOW!ii FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607:193(2)(b), F.S., the
corperation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [ Change [ Addition
NAME EASTON, PAUL. ﬁ NAME

STREET ADDRESS | 6525 HIDDEN LAKE DR. STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32311 Ciry-st-2iIp

TME S ‘ £ Delate TILE ] Change . [3 Addition
NAME EASTON, WILMA ' NAME

STREET AUDRESS | 844 RT 322E STREET ADDRESS

CITY-ST-2P ORWELL, CH 440769366 CITY-ST-7IP

1MLE j 3 Dete TITLE o g e " ddition
NAME ‘ g NEME 171 2/04--01001--013 **igab D'A
STREET ADDRESS STREET ADDRESS

Ty -$T-2P CITY-ST-ZP

TILE [ Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS / STREET ADDRESS

GITY-57-2p ; CY-ST-2IP

TIME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TILE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CTY-ST-7P : CiTY-ST-TIP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4__——-_'/

changed, or on an anachw an address, with all other like empowered.
SIGNATURE: _ ;:/

SIGNATURE AND TYPED OR PRINTEMIME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




