2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

7 7
DOCUMENT # P97000007606 ecretary of State
1. Entity Name
04-09-2004 90045 009 ***150.00

PRO SOFT WATER CONDITIONING, INC.
Principal Place of Business Mailing Address
1362 W. ISLAND CLUB SQUARE 1382 W. ISLAND CLUB SQUARE iE
VERQ BEACH FL 32863 VERO BEACH FL 32963 &l d Jddde

Suite, Apt. #, etc. Suite, Apt, #, etc. MOCRE CR2E034 (11/03)

City & State City & Stale ’ 4. FE} Number Applied For

’ 65-0729622 Not Applicable
Zip Country - e Country 5. Certificate of Status Desired [ ?g'gesq S:jg;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

u,."" ?QI?GE?_E% Tg&Eﬁg CLUB SQUARE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

d

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typea or printed name of registered agent and iitla f apphicable. (NQTE: Regis'area Agen! signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME [ Change ] Addition
NAME GREEN, ROBERT NAME '
STREET ADDRESS 1362 W. ISLAND CILLUB SQUARE STREET ADDRESS
orY-s1-2P ° | VERQ BEACH FL 32963 CITY-ST-2P
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE O velete TILE [J Change [ Additien
—NAME- e R - - NAME - : —
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE [J Delete TTe [ Change ] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE [ Delere TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE [ peletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i}, 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
ol the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered. P
' OPERT D.GRes (
SIGNATURE: ?\m Q@»«—’ CPRES) 4 Yoy

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phans #




