2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 29, 2004 08:00 AM
DOCUMENT # P98000016414 (BT Secretary of State

1. Entity Name

FLORIDA WATER SOLUTIONS, INC.

Principal Place of Business Mailing Address

1193 E ALTAMONTE DR PO BOX 150340
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32715

IR NEAC RN i

04212004 No Chg-P CH2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE P FoedFar

59-3505918 nat Applicable
. $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Fleglstéred Aﬁent

1560 TDEWATER DR, DO NOT WRITE
ORLANDO, FL. 32812 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its reglsterad offie or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of reglstered agen? — /
smwmum%é;\?ﬁwé‘/ //é? . 5/ /0 7/
Sugnanturs, yped or printed name of registordd agenvand Gile if epplicable. (NOTE Rogisterad Agant signaturs raquiad when reinstating} 7 DATE

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

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTGRS [
TITE PS3
NAME TRIPPLER, WILLIAM F LHOROn01 40158
STREET ADORESS | 4368 TIDEWATER DR 4S2904~30 51006 150, 00
CITY-ST-ZiP ORLANDO, FL 32812
TITLE VT
NAME GATES, RICHARD C
STREET AODRESS | 959 FOREST RIDGE CT #204
on-si-Ir ) LAKE MARY, FL 32746 . [
1ITLE
NAME

il o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CIYY-sT-2P

12. | hereby cartify that the information supplied with this filing does net qualify for the exémbtion stated in Section 1A1EA).07 iy, FIorida Sta'tJt‘e‘s. | fu;'lher certily that thé informat;
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | a.rr%‘ an officer or diretcotgr
of the curporation or the receigr or trustee empoweread 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address all ptheh like empowered,
Safpr _ (pgsy
Date

SIGNATURE:
Daytima Phone #

SIGNATURE AND TYPED OR'PRI ME OF SIGHING OFFICER OR DIRECTOR




