,/’J

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000080930

1. Entity Name
H20 SERVICES, INC.

04-30-2004 90230 028 ***150.00

Principal Place of Business

997 N COLLIER BLVD

Mailing Address
PO BOX 1458

34074473

MARCO ISLAND, FL 24145  US MARCO ISLAND, FL 34146  US
Suite, Apt. #, etc " Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3538529 Not Applicable
2ip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, PATRICK J
997 N. COLLIER BLVD
MARCO ISLAND, FL 34145

AN NN AT,

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

‘. » .the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and e If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

&

. FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE P ™ Detele TITLE {JChange [ Addition
NAME WEST, GREGORY R NAME

STREETADDRESS | 1100 COMMERCIAL BLVD. STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34101 CITY-51-219 ,

Tme VP [ Delete TMLE Vp/ 3 BgrChange [ Addition
NAME KOWLASKI, DAVID NAME

STREET ADDRESS | PELMCAN ST STREET ADDRESS

CITY-5T-2IP MARCOG ISLAND, FL 34145 CITy-§T-ZiP .

i3 LT - — [ Celets e P/ L - . —~  [SpCuange [ Addilion]-
NAME LANE, PATRICK NAME

STREET ADDRESS | 1151 VERNON PL STREET ADDRESS

CIFY-ST-2IF MARCQ ISLAND, FL 34145 CIyy-sTI-2p

TTLE [ delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - CITY-ST-7IP

TTLE M oelete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ™ Defets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or an an altachment with an addre:

SIGNATURE:

r like empowered.

L,

_4-—-——"-'_‘—_
$iGH{ATYREND TYPEDOR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

4 4

Daytme Phone #




