2005 FOR PROFIT CORPORATIO

_ANNUAL REPORT

FILED
‘Mar 04, 2005 08:00 AM

DOCUMENT # P97000062903

1. Entity Name A

MOUNTAIN PEAK WATER TREATMENT, INC.,

Secretary of State

Principal Place of Busine; o

16310-4 USHWY19
HUDSON, FL 34667 ~US

Mailing Address

16310-4 US HWY 19

HUDSON, £, 34667  US

T

A TRTATG A G

S mlamar e

e

DO NOT WRITE IN THIS SPACE

02282005  NoChg-P CR2E034 (10/03)
4, FE( Number Aprhed For

. 59-3460346 Mot Applicable
5, Certificate of Status Desired [ $8.75 aqditiona

Fee Required

6. Name and Address of Current Fegistared Agent

CARTIER, ROBERT
3440 PARAGON TER
SPRING HILL, FL 34607

T

" DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of ch

the obligations of registered agent.

SIGNATURE

anging its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

Bigraturs, iypad o Eriried name of registersd agent a;d s ¥ applicable 5 “'{HC‘T& Ragislerad Agart stgnature regu'red wher roitstalg) BATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing Ss-oo May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10, — OFFICERS AND DIRECTORS 1 T - i ’ SR
THTLE P - - PR - e
NAME DEWER, RANDY
STREET ADORESS [ 4384 STHISLE
CTY-ST-ZP | SPRING HILL, FL 34607 T T T Ononiesinag
e VP T TEmme o U OS/DS/05-E0037-015 1R0.00
NAME CARTLER, ROBERT
STREET ADDRESS | 3440 PARAGON TERRACE
GITY-ST-2IP SPRING HILL, FL. 34607
e st E oLt ot
HAME, CARTIER, ROBERT —
STRECT ADDAESS | 3440 PARAGON TERRACE
CITY-5T-2IP SPRING MILL, FL 34807 Do NOT WH'TE
TE g = == = = = = me—— - i T R -
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
e ) e e
HAME
STREET ADDRESS
CITY-57-2IF
THLE ) N ) - T ——e
NAME
STREET ADDRESS
CTY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not duailly ToFthe exemplion stated in Section 1 19/07(3¥M, Florida Statuies 1 further certily that the Informition
Indicated on this repert or supplemental report is true and ac¢urate and that my signatare shall have the same legal effect as if made under oath, that | am an officer or director
of tha sorparation or the receiver or trustee empowered 1o exceule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, ¢r onana address, with all other ke empowared,

SIGNATURE:

Devas

PHINTED BAME GF SIGNING OFFICE® OR Dt

d
N

Dite e Phone ¢

é/a\fég?ﬂ]mf’ﬂ%



