2004 FOR PROFIT GQDRIPORATION

ANRNUAL REPORT (AR)

FILED

DOCUMENT # P98000055231

1. Entity Name

S5.A.8. WATER TREATMENT, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Funcipal Place of Busingss

1809 S.W. 12TERR,
SQPE CORAL FL 33891

Madling Address

18038 S.W. 12TERR.
CAPE CORAL FL 33381
us

2. Pnncipal Place of Business 1 3. Masing; Address

I

ﬂi

10

I

Suite, Apt #, elc. Swite, Apt # elc,

[

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEY Number . Applied For
650851575 Mot Apphcabie
Zp Bountry e . Country 5. Certificals of Status Desred [ ] $8.75 Add‘“ma'
Fee Reguireg
6. Name and Address of Current Regisiered Agen 7. Name and Address of New Registered Agent
) MName )
ERUDI, FRANK _ . S
1809 S.W. 12TERR. Sireet Address (P.G, Box Number is Not Acceprabie)
CAPE CORAL FL 33991 == - >
City FL i Zim Coge

8, The above named entity SubmHs this statemant for the purpose of changing its registered office o registared agent, of bath, in the Siate of Florida. | am famifiar with, and accep!

the obliganans of regisiered agent.

SIGNATURE . E—
Sigratura, wypod of prded name of sogistencd agert and tdie | applcabite (HOTE Regstees Agent signature requmsd wher remsiating) DATE - o
e -
FILE NOW!I! FEE i_S $150.00 8. Election Campaign Financing %$5.00 rmay Be

ARer May 1, 2004 Fee will be §550.00 Trust Fund Contrinution. Addedt 1o Fees
Male Check Payable to Florida Departinent of Siate
10, GFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GFFSCEHS AND DIRECTORS I8 11,
TWiLE P 3 pelete HILE Clchange [ Addut;an
NAME STCRATH, SCOTT HAME i ?‘m{]’ﬂf}t{}%q =
STRECT ADORESS | 3727 SURFSIDE BOULEVARD STREET ADDRLSS PR “3 ;-i‘:';"- e 4- : =
are-st.2p  CAPE CORAL FL 33914 oy SToIP U213/ 4-B0014-023 15T
g Y 71 Dsiete TE ' ] Change [ 3 Addition
NAME BRUDE, FRANK NAME
STAEETADORESS | 1809 S.W. 12TERR. l STAEET ADEAESS
CaY-51- 2P CAPE CORAL FL 33881 CTY-8l-zip
e o 7Y betete L - T3 Chage [ Addition
BAME BAME
STRECT ABDRESS STRELT ADDRESS
oI -5T-BP iy -ST- 1
FILE B Dl Deee TIRLE Clchange ] Adaition
NAME MNAME
STRETT ADOAESS SYREET ADDRESS
GEFY-ST- 210 i -ST- 219 ;
IRE 7 Delele e {3Change [ Addivon |
RAME NAMC
STREET ADORESS STREET ADDRESS
GIY-S1- 3P CHY -8
HILE [T efete fiTE [Johange [ Agaion
HANE HAME
STREET ADDRESS SYREET ADDRESS
CITY-5E-7F aIy ST-2p

12. 1 hereby sertily that the information supptied with this filing does not gualify for the exemphion stated in Saction 118, 5?’3}{;), Florida Stalutes Further cerlify !hat tha mi’ormaTaGn B
indicated on this repen or supplemental report is true and accuraie and that my signature shall have the same tegal effect as il made under oath, that | am an officer or direclor
of the corporabon or the recelver or trustee empowered (0 execute this report as requirsd by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachmem with an addrass, with alt other like empowered,

SIGNATURE:

-

]

SIGHATUAE AND TYPED OR PRINTED NAMT OF SIGRING OFFICER OR DIRECTON

A “?D;OC,«(

Daytime Phong #




