2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N
FILED

DOCUMENT # P97000107042
%TE?;KI\\I/&WATER SYSTEMS INC.

Apr 13, 2005 08:00 AM
Secretary of State

Mailing Address

545 SERENITY PL
LAKE MARY, FL 32746

Principal Place of Busingss

545 SERENITY PL _
LAKE MARY, FL 32746  US us

DO NOT WRITE IN THIS SPACE

IR RARR AL

03182005 No Chg-P CR2EN34 (10/03)

4. FEl Mumber Appiied For
59-3483064 Mot Applicable

5. Certificate of Status Desirad O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

STORY, PHILIP W
545 SERENITY PLACE ™
LAKE MARY, FL 32746 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigralure, typed or prinled name of registerad agent and e ¥ apalicable

" INDTE Reglstéred Agant aignalure requirec when reinstating

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIR CTORS

PVST
STORY, PHILIP W.
545 SERENITY PLACE

TILE

NAME

STRELT ADDRESS
QITY-§T-21P

LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
GITY -§7-2IP

FILE

NAME

STREET ADDRESS
CITY -ST- 2P

DO NOT WRITE

TIMLE

HAME

STREET ADDRESS
CITY- 8T-ZiF

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY- 57-21P

TILE

NAME

STREET ADDRESS
CITY. 57-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal @

P)(T). Florida Statutas. | further certify that the informaiion
fact as if made under oath; that { am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaghment with an addresg, with all other like empowered,

SIGNATURE:

Rl . sTory

0 NAME OF SIGNING OFFICER OR DIRECTOR

Dy Priors ¥

3;@__31/:05




