2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000094441

1. Entity Name
NEW WATER SOLUTIONS, INC.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90074 010 ***150.00

Pringipal Place of Busingss Mailing Addrass
3915 ADCOCK LANE 3915RD00CKLNE .} T e-e=
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 65-0795686 Not Applicable
Zip Country Zip Country - : $8.75 Acditional
8. Certificate of Status Desirad 0 Fee Required
6. Nama and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
- |-SCHROADER, MARY.B-—— -« . -~ o - U U e -
3815 ADCOCK LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
P FL Zip Coda
>
8. The above named entity submits this statement for the purpose of changing its registered office or r agent, or both, in the State of Florica. | arm familiar with, and accept
the obligations of registered agent. . _.~ -~ - i et m
SIGNATURE =« " *\ o om® g o= mm e T Ve s o, Lt -
saumn,"podumm@ ¥ of regintered agent and fitle i applicabie. [NOTE: Regietarac Agant signatura requinsd when renstatng] \ mtsl
—d : }
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIHECTORS IN 11
e PS O Delete e VP 3 Change ﬂwaion
e SCHROADER, MARY A Rowv Schvaader
STREEF ADDRESS | 3915 ADCOCK LANE sTREETADDRESS | AQUS %&D&
cmv-st2P | LAKE WORTH, F 33461 stz |Lak e, Wortin o\ 33N,
e vP [ Dok me : Dchange [ Aciion
NAME SCHROADER, JEREMY NAME
STREET ADDRESS { 3915 ADCOCK LANE STREET ADDRESS
GIFY-ST-ZIP LAKE WORTH, FL 334861 CAY-ST-TP )
WnE b ' 3 Deteie e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P .
meT TR T T T T T T T T oeels . f TMETT T T T T T UTY "'ctiangs [ Addition | T
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2P
TIE [ Delets TE [Ochange [ Additfon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP CITY-ST-2If
me O petete TME O change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CHTY-5T-2P \ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing%rnot 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 a ate 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: I'] 1) oy Sl —bW\ 9317
SIGNATURE AND TYPED NAME OF SKINING OFFICER OR DIRECTOR \ Dm‘ A Daytime Phona #

Tt



