2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000027234 Feb 21, 2005 08:00 AM
Y Entlyame ' Secretary of State
ALLPURE FILTRATION, INC. y
Principal Place of Business _. o . Mailing Address ]
P.O. BOX 276 T e PQ BOX 1Q0276
CAPE CORAL FL 33310 CAPE CORAL FL 33810
e R A A
Suite, Apt. #, etc. - Suite. Apt #, etc 1StMOORE ~ CR2E034 (10/04)
City & o City & S T . ied F
ty & State - | Cwesee 4 FEINUTOS 0T APPLICABLE e
e Country Zp Country 5. Certificate of Status Desired | gese';g;;gd;“‘mm
6. Name and Address of Current Ragistered Agent ’ 7. Name and Addross of New Registered Agent
S o T Name )
ggO%L'IQAS MLI‘QII\DME¥F?E|IL%ARRIE E Streat Address (P.O. Box Number is Not Acceptable}
STE 200
NAPLES FL 34103
City FL { Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _— - i _
SBignature, typed of printed nama of ragisterad agent andiille ¢ applcable {MOTE Rogrstared Agent signalure required when reinstating) DATE
‘. - = - - N s
FILE Now1l! FEE I§ §150.00 LT 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fe? Will Be $55.0'00 feon Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b ) [ Delete e . O] change [ Addition
W

KA POULOS, JOANN NaE 2 fgggggﬂsﬁﬂg?ﬁ’ 17 150.10
STHEF] ADDRESS | 5013 SW 26 PL. SIRECT ADTIRE S5 e LT 5-ul7 150,18
oIy ST-2P CAPE CORAL FL 33914 _ CHY ST-AF
i D - O pelete R e [ change  [] Addilion
NAME POULDOS, JEFFREY J NAME
STREET ADDRESS | 15350 AMBERLY DR., #1523 SYRFET ADDRESS
oly-51-20p TAMPA FL 33647 CIY - ST-AiP
WiLE B Opelee B wie [Cichange [ Addifion
NAME NAME
STRECT ADDRESS - STREET ADDRLSS
CiTY- §T-71P CIY-$3- 7p
e . o [ODelee it O] Change  [] Additian
NAME NAME
STREET ADCRESS STREST ADDRFSS
CITY-51-2ip CiTy-S1-2IF
T o Diodee  § e [ Change [ Adtition
NAME NAME
STREET ADDRESS STRECT ADDRESS
QY-ST-ZiP CITY-SI- 70
T - Ol Delete e i change ] Aduitien
NAME NAME
STRETT ADDRESS STRECT ADDRESS
ciTy-S1-2p GTY-ST- 7P

12. | hereby certi{% that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an o35, wit other like empowered

SIGNATURE:
GNING OF FICER OR DIRECTOR Cale Paytma Phone 4

/ﬁﬁhyhmz AND TYPED DR PRINTED NAME O




