2005 FOR PROFIT CORPORATION
ANNUALREPORT

DOCUMENT # P98000104572

1. Entity Name
CUSTOM WATER SYSTEMS, INC.

Principal Place of Business

373 TRANQUILLA AVE
PORT ST LUCIE, FL 34983

Mailing Address

373 TRANQUILLA AVE
PORT ST LUCIE, FL 34983

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90042 032 ***150.00

quuuayly

A AT

Suite, Apt. ¥, etc. Suite, Apt, 4, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied Far
65-0883048 Not Applicable
&p Country & Couniry 5. Certiticate of Status Dasired ] 58'75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h Name o .

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

e.
e
A

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

City

FL I Zip Code

8. The above named er)py submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Signatura, ry;iyd or printed namea of registared ugent and tite H appiicable.

(NOTE: Regittered Agen! signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 4, 2005 Foo will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. DFFICEF!S AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DI?S 3 Delete TITLE [ Change [ Addition
NAME HAMPSON, EDWARD JR NAME
STREET ARDRESS [*373 TRANQUILLA AVE STREET ADDRESS
CiTy-51-2P PORT ST.LUCIE, FL 34983 CITY-ST-2IF
Tme THILE DuP tha &) Addition
o [ pelete - //pmpsa ’/ 7’ m orﬁ / Clchange R
SIREET ADDRESS STREET AOORESS | /S 4444 S LApPEAOOE s7
CITY-ST-ZP o5t (Hor7 ST Laeis, FL F/953

- TINE 1 velete e Jchenge  (J Addition
HAME NAME

- STREETALDAESS | = e = - S . STACET AGCRESS |- - -~ —_— = - - -
CITY-51-2P CiTY-ST-210
TITLE O petete THLE Clcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-2IP CITY-ST- 2P
TITLE ] Delete TMLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20 .
TTLE 1 pelete TITLE [QChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATUR Eﬁ@%&@/
- SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂﬂllfa#lCER OR DIRECTOR

//!7/05 (773) ¢ 719009 3

" Daytima Phone #




