2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000104572

. 1. Entity Name . .
- CUSTOM WATER SYSTEMS, INC.

B i T v,

Y coa

Principal Placé of BUsiness. & -
373 TRANQUILLA AVE ™~
PORT-ST-LUCIE, FL -34983 ~ .. -

. Mailing Address

373 TRANQUILLAAVE.
PORT ST LUCE, FL 34983

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90032 046 ***150.00

S e et e e i it G g s i i e ——

S

CR2E034 {10/03)

HAMPSON, EDWARD JR
373 TRANGUILLA AVE
PORT ST LUCIE, FL 34983

01212004 Chg-P
City & State City & State 4. FE! Number Appiied For
65-0883048 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
j j T Name ~ - ' oo -

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registerad-agent.

SIGNATURE

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

Signaiure, typed o printed name ot reg’sterad agent and fitie if applicable. (NOTE: ReQisterag Agent signature requited whan reinstating)  ~ T * 4+ - { DATE- ( . !
T o S — :
INE I 3 97 Elention ign Financi ;
.- ; “"FILE NOWII! FEE IS $150.00 2] . .97 Election Campalgn Eunancmg $5.00 May Be
: (_ ‘fA.fte.'.'_'!I_ay 1;2004 Fee will be $550.00 ; - Trust Fund Contribution. Added to Fees
‘ 10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN i1
TE«, - [DPL 0O pesete TIILE PPS m Change  [J] Addition
STUNAME S . HAMPSON, EDWARD JR NAME
STREET ADDRESS | 373 TRANQUILLA AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CITY-ST-2ZIP
TITLE ) N Delate TITLE [[Ichange [ Addition
NAME HAMPSON, MICHAEL NAME
STREET ADDRESS { 902 SW JANETTE AVE STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE, FL 34953 CITY-5T-2IP
TME 1 petete TITLE [ Change [ Addition
NAME - U ... - - e -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP GITY-ST-7P
e [ petete TME DO change  [3 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

of the corporation or the receiver or trustee empowerad
¢hanged, or on an attachment with an address, with all other like empower:

SI GNATU R & SIGNATURE AND TYPED OR PRINTED HAMI

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

F SIGNING OFFI(;H OR DIRECTOR

1 L‘l«"!o Y

, Date Daytime Phone #




