FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000084848 Secretary of State
1. Entity Name - (02-14-2005 90066 (28 ***150.00
B-WISE WATER TREATMENT, iNC.
Principal Place of Business Mailing Adaregs
2175 BEECHER RD 2175 BEECHER RD YUVALTII VW
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 IS
T SEEE IWRER TR
Suite, ApL. #, etc. Sutte, Apt. #, etc. 01282005 Chg-P CR2E034 {(10/03)
Ciy & Sate ' City & State 4. FEI Number Appliec For
59-3469262 Not Applicable
ap Coundy Zip Couniry 5. Certiicate of Status Desired B gg;:mm‘ﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w .
ALBERT,GEQRGE D -
3.2175 BEECHER‘_RD ' . e Sueet Address (P.O. Box Number is Not Acceptalbre}
CLEARWATER, FL 33783 s B S -
City 1" Zip Cot
- FL | 7o

8. The abover named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obfigations of registered agent.

SIGNATURE
Signanurs, nyped o primied name of registered ayent and tile T appicabe. (NOTE: Pegistered Apewt signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may B
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFoes
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Detete WELE [DGorange ] Addition
NAE ALBERT, GEORGE D NAME
STREET ADDRESS | 2175 BEECHER RD STREET ADDRESS
ony-s1-2 | CLEARWATER, FL 33783 CITY.ST-21P
TTE 3 Defete e ) _ [3tnange [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CIY-SI-21P Lay-St1-2P
TME [ pela TIE Clonange 7 Acdition
NAME NAME
‘STREET ADDRESS STRETT ADTRESS.
CITY-SI1-ZIP &Iy - §1- 2P
E 5 beiete ik [Gchange 13 Adtition
NAME ) N KAME
STREET ADDRESS - STREET ADDRESS - - _—
CITY-SI-2P CIry-$1-ZP .
TIMLE 2 etee TITLE [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -S1-0P . CHY-ST-2P B
Lyt ' 3 defete s 3 Crange, L] Additin
NAME NANE
STREET ADDRESS STREET ADDRESS
City-§1-20 CITY-SI-2P

12 1 hereby certify that the information supplied with this filing does not qually for the exemption Stated in Section .119.97(3){i). Fonga Statutes, | further certify that the information
indicated on this report of Supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on an attach with an address. with all other like empowered.

SIGNATURE . s 0S 127203 -¥SH7

PRINTED MAME OF SICNING OFFICER (i ITRECTOR Oaytire Phone #




