FILED
2005 FOR PROFIT CORPORATION . May 06, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000080930 05-06-2005 90102 042 ***150.00
1. Eniity Name .
H20 SERVICES, INC.
Principal Place of Busingss Mailing Addrass
997 N COLLIER BLVD PO BOX 1458 5 0050359
MARCO ISLAND, FL 34145 US MARCO iSLAND, FL 34146 US ’
2. Principal Place of Business 3 Ma’tling Adgress ‘ ‘IlHIl‘ Hl ‘l‘l‘ ‘I”' ||“| |Im Il“l |I1“ ““l I|”| “‘ll m“ I|“||\ ” ‘III
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, alc 05022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3538529 Not Applicable
Zi Count Zi Count . i
° ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Mame
LANE, PATRICK J
957 N. COLLIER BLVD Street Address (P.0. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145 -
Cily FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, types or printed name of registered agent and tille f applicabis {NOTE: Aegistered Agort signature required when rainstating] DaATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 7, 2005 Trust Fund Contributian. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE VPS O Detete TITLE K change [ Addition
HAME KOWLASKI, DAVID HAME . /p/ g
STREET ADDRESS | PELICAN ST steet wooiess | /983 Ry A .
orv-sT-2P | MARCO ISLAND, FL 34145 a2 | S prer by /ap,ﬂ Fl Ryl y
TITLE PT [ Delete TITLE (3 change  [C] Additian
MAME LANE, PATRICK NAME
STREET ADDRESS | 1151 VERNON PL STREET ADDRESS
CITY-57-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE [ oelete TITLE O chenge  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IF CITY-51-2IP
TIME O petete TILE [ Change  [CJ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIry-§1-2p Ciy-§l-2IP
TITLE [ pelete umr [ Change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Derete TIE (3 change 3 Addition
HAME HAME
STREET ADYIRESS STREET ADDRESS
CITY-51-2P CITY.ST-7IP
12. 1 hereby cerlilﬁ 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 information
indicated on this report or supplemental raport is true and accurate and thal my signature shalt have the same legal effect as  made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bfcck 10 or Block 17 if
changed, or on an attachment wi ith all other like empowered. .
SIGNATURE: M 55{%/)-
}mw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daylirme Fhane ¢




