2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT #P98000048971

1. Entity Name
ULTRA PURE WATER SYSTEMS, INC.

Secretary of State

01-21-2005 90087 009 ***150.00

Principal Place of Business

533 PAUL MORRIS DRIVE
ENGLEWOOD, FL 34224

Mailing Address

124 MARINER LANE
ROTONDA, Fl. 33947

90005392

T

2. Principal Place of Business 3. Mailing Addross
| 2830 Bermurda Court

~ fuue_. Ap‘t— #, etc. Suite, Apt. #, etc. o e ——| 01162005 _Chg-P . CR2E034 (10/03)

City & State City & State : 4, FE| Number Applied For

Pwﬁu Gorda,, Fi. 65-0838422 Not Applicable
Zip Country Zip Country ) : $8.75 Additional
- . 5. Certificate of Status Desired a
22950 Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LYNCH, BRENDA J
124 MARINER LANE Street Address(

ROTONDA, FL 33947

[y > s . P
L I I R

BOxNum HNO& LflabF)

S50

‘-"*‘"PMm Gorda

FL

L YD)

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

the cbligatiogs of registered agem

LNy

SIGNATURE \\

140005

krature, wammmddwmmmtm

{NOTE: Ragistarad Agant signatume rpquisec whan ingiating)

VEIGNATURE AND TYPED OR'PRINTED

MNAME OF SIGNTNG CFACER OR DIRECTOR

Daytirse Phons #

T FILE NOWII FEE I8 $150000 | 8 Election Campaign Financing $5.00 mayBa ™
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Detete TIME @Crange [ Addion
NAME LYNCH, BRENDA J RAME -
STHEET ADCRESS | 124 MARINER LANE smeeraomeess | 8 3O Perpvugdd Coovt
ary-s1-2¢ | ROTONDA, FL 33947 oy-5-2P y) untw Gorda, FL 35450
THTLE D 3 Detete TME ’ ClcChangs [ Addition
NANE LYNCH, PAUL B NAME —
STREET ADORESS | 124 MARINER LANE smeenoess | 96 20 BEFvUAAL CL Wt
omv-§1-7¢ | ROTONDA, FL 33947 oy §1-2P p wn e Eorde, Fo 3350
TME O Delete TME O change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TME [ Delete TIME [ Change [ Addition
) NAME . . ] NAME o
L o l—- . [ —_— v e AWETRL, R et _-—-AD@_IHEE.“ e e i T L e e B i T =
CITY- 5T- 2P CITY-SF-21P
TINLE (1 Delele TIME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
T [ pelete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2p CITY-ST-2IP
32 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an anactmem with an address, with all other like empowered
g i —
SIGNATURE: )//m&ivm//z [-14-2005
Dater



