2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P98000013854 Feb 10, 2005 08:00 AM

. By ame : Secretary of State

DETOXIFICATION AND PURIFICATION SYSTEMS, INC.,

Principai Place of Business T Mailing Ai:ldr-ess - TE ’ s

10805 N 53RD §T 10805 N 53RD ST

TAMPA FL 33517 TAMPA FL 33617

i s [[{[{ 0T IAREN
Suite, Apt. #, etc. - : Suite, Apt. ¥, efc. S - Ist MOORE CR2E034 {10/04)
Cry & State ) T City & Stale o R | 4. FEI Number o Applied For

65-0845774 Not Applicable

Zip Country - ap Country 5. Cerificate of Status Desired. II( fi.ggagtionéf‘_

6. Name and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent

e ’ Rl Nams

%ggsD E%EHGE ’S[-)I-AWD D Srreet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617 - —

i City - FLiZip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flofida, | am famifiar with, and accept
the obligations of registered agent. - . .

SIGNATURE — . —
Sigraters, ypad or printag nama of regestered agent and 1iie ¥ applicable INOTE Rogretordd Agont signatura requad when ainslasng) . DATE - Bl

ey

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - s
Make Check Pay\;al,:le fo Florida Department of State TrustFund Conributon  [1 - Addedio Fees
10, CFFICERS AND DIRECTORS ) . ADDITTONSCHANGES TO OFFICERS AND DIRECTORS W11
i D C [ Detete ™~ ME PD - [Dthange ] Audie
NANE WOODBRIDGE, DAVID [ NAME HODO00ZT3a7a
SIRFTT ADDACSS | 10805 N 53RD §T SIREET ADDAESS 02/10/05-80062-003 158, 75
Ctiy.Si- 2P TAMPA FL 33617 LY .51 2P "

e D © [ Delere T S . T ) Change [ Additc
NAME WOODBRIDGE, THOMAS C NAME

SIKFEF ADDRESS | 3656 WILSON AVE SIMEFT ADDRESS

chy.si-ap SATELLITE BEACH FL 32937 GITY-ST-2IF

i D ’ T O valete nm "D Change © [ Addan
NAME SICILIA, TERRY R NAME

SIFFFT ADORESS | #6 HAVENWOOD TR CTRECT ABDRESS

crdsT-p | ORMOND BEACH FL 32174 Y- ST 27

HILE I = wF ” ) T]Change™ [ fem
NAME NAME

STEEFT ADDRESS STRFET ADDRESS

Cliy §1-2p oHiY-51-2F

it T O Delels e [ Change_ [J A
HAME HAME )

STREEY ADORESS SIREET ADDRESS

ofy SE-ze AIT-S1-TF

it - i Ol oelete | e [ Ghange ~~ [ At
HAME NAME

SIRCET ADGRESS ’ SPREET ADDRESS

CIY-ST 7P CHY-Si- 1P

ndicated on this report or supplemental report is true and.atcrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the recelyer o ystes empowereds execlite this repor as required by Chapter 607, Florida Statutas, and that my name appears in Black 10 or Black 11
changed, or on achm, dre , with i other like*empowered

SIGNATURE 7222/ B/
SIGNATURE ANIF TYPED OR PRINTED NAME OF S

12. | hereby certiy that the information suppliad with this ﬁﬁWt qualify for the exemption sta‘ed in Section 119.07(3)(i}, Floritia Statutes [ further certify that the inforrmation

¥FICER OR DRECTOR Al Bayimo Phana F

David D.Wes dbidge %:/g:/cm’ by 9850157



