2004_FOR PROFIT CORPORATION —

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000013854 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
DETOXIFICATION AND PURIFICATION SYSTEMS, INC.
Pringipal Place of Business 7_ Mailing Adc’r_e;s" ---'
10805 N 53RD ST 10805 N 53RD ST
TAMPA FL 33617 TAMPA FL 33817
T e o |||
Sude, Apt. #, etc. B ' - Suite, Apt. #, etc. B T ' MOORE CR2ED34 (11/03)
City & State City & Stale 4, FE| Number App!ieé_FT
) . 65'{?_945774 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Degired ﬁE( ?g.;?q L.E;i:ci!xionar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent . - a
Name
%%gg ﬁRéggg’SDTAVID D Street Addrass (P.O. Box Number is Nat Acceptable) T ~
TAMPA FL 33617 B
o . e FL { leué(_)de. p—

8. The above named entity subrrits this statement for the purpose of changing its registered office or regiétered agent, or'both. n Iﬁe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e o . . . wr
SIGNENK D, tYped Of printed name of regrsiered agedt and We ¥ apohcabe {HOTE. Regsiered Agem signalure required when ronstatiog) DATE : o
" FILE NOW!!H! FEE 1S $150,00 .
5 P L [ . Elect g i

After May 1, 2004 Fee will be $550.00 . . ? Erigtg:riﬁag;?u?guti‘é‘: e a ijﬁd.gﬂ m“f:?éf °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME s} T Delets TILE [Tchange [ Addition
NAME WOODBRIDGE, DAVID D NAME HONOo=aR732 S
stz ooRess {10805 N 53RD ST st 00mess 02/05/04-80025-012 158,75
cHY-ST- 2P TAMPA FL 33617 . o CITY-5T- 78 B
TILE D O elete TiliE [[iChange ] Addition
NAME WOQQDBRIDGE, THOMAS C NAME
STREET ADDRESS | 365 WILSON AVE STREET ADDRESS
cy-sT-Zik - {SATELLITE BEACH FL 32937 ] » 4 ov-st-ze _
TITLE 3} O peiete l TITE [Jchange ] Additicn
NAME SICILIA, TERRY R RAME
STREET ADORESS | #6 HAVENWQOD TR - | STAEET ADDRESS
CTY-5T-2F | ORMOND BEACH FL 32174 L CiTy- 57-2P . i
TITLE 3 Detets TOLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CATY-ST-ZP . CITY. ST 2P ) ‘
TITLE [ pelete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ GHY-ST-2IP
TILE 1 Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-57-2IP )

xemption stated In Section 119.07{3){i), Florida Statutes. | further canify that the information
my sighature shall have the same legal effect as if made under cath. that | am an officer or director
art as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ S0 §13) 35— 0dsy
VA

Caytime Phona 4

12. | hereby certify that the information supplied with this filing does nat qualify f
indicated on this repart or supplemental report is true and accurate and t
of the corporation or the regaiger or trustee empowgred to execyte this
changed, or on an attac b aeritrass | o

4
SIGNATURE: M“"(

F vl
SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECT OT 7

o




