2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  P97000007606

1. Entity Name

PRO SOFT WATER CONDITIONING, INC.

Secretary of State

03-20-2003 90104 045 ***150.00

Mailing Address
14325 B0TH AVE,
SEBASTIAN FL 32958

Principal Place of Business
14325 80TH AVE.
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address
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(NOTE: Registered Agent signature required when einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
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