2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000036786 Secretary of State
1. Entity Name
05-03-2004 91221 035 ***150.00

CAPITAL WATER WEST, INC.
Principal Place of Business Mailing Address
12165 METRO COMMERCIAL PARK P.O. BOX 2364 ,
UNIT 258 AND 268, METRO PARKWAY BOCA RATON FL 33427 240607 )
FORT MYERS FL 33907

Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 11/03

City & State City & State 4, FEI Number Applied For

65-0851797 Not Applicable
ap . Country ap Cauniry 5. Cenificate of Status Desired O ?g‘gsmﬁs:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PURI, 8. JOE Wwaane Andaesan
ﬁ2‘003' N. OCERN éLVD Street Address (P.O. Box Number is Not Acceplable) .
BOCA RATON FL JISS <quth  Cangeooss Avemue
. J
H# 9
- . City Zip Code
- Devm~csy4 Beach FL P4 §

8. JThe above named entity submits this statement for the purpose of changm%‘ﬁ regastered office or reglsteredﬁgem of both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. <(;<
. 1 0
SIGNATURE AAA—
Signaturd: pri red agent anc utle  applicable. (NOTE: Registered Agent sigrature required when remstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Detete TILE [ 1Change  [] Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS 5582 BERMUDA DUNES CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 32463 CITY-ST-2IP
TIMLE P [ Delete TITLE : [J Change  [] Addition
NAME ANDERSON, WAYNE NAME
STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS
CITY-5T-7P LAKE WORTH FL 33463 CITY-S1-2iP
TiTLE D . [ Delete TITLE [ Change [ Addition
NAME KUMAR, JOE P NAME '
STREET ADDRESS | 2003 NORTH OCEAN BLVD. -— M _STREET ADDRESS
CiTY-51-2P BOCA RATON FL 33431 CITY-ST-2tP
TITLE 3 Dalete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
T 7 Deete e [J Change 3 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informatian
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 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 address, with all other like empowered.

SIGNATURE: —— W ) 1’{/30/94 LA 2(.5-2330

SIGNATURE AND TYPED O(-Fﬂ)TED NAME OF SIGNING OFFICER CR DIRECTOR T Cae T Daytime Phane ¥




