2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P99000050342 % Secretary of State

1 Entity Name 03-22-2004 90038 007 ***150.00
A-1 WATER SYSTEMS, INC.

Principal Place of Business Mailing Address
603 RUSS RD. 603 RUSS RD.
FT.PIERCE FL 34982 FT.PIERCE FL 34982 54 0 20 945

ST B o O
= ’@f%‘frﬁc—e P - lé% Ap E KC‘Ei = MOORE CR2E034 (11/03

IR

City & State City & State 4. FEI Number Applied For
65-0925443 Not Applicable
i Zi Count i
Z 2 Country ' q q ounity 5. Certificate of Status Desired O $8.75 Additional
. u,' S. A * (r.s- 8. Fee Required
6. Name and Address of Current Regislered-Agent 7. Name and Address of New Registered Agent

Name

g%giEE’S%Eggls J Street Address {P.0. Bax Number is Not Acceptable)

FT.PIERCE FL 34982

City FL Zip Code

. 8. The above named
the cbligations of

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

Yyistered agent.
d-40- oot

i registered agent and iitle if apphicable. {NOTE. Registered Agenl signaturg requred when rainstating) DATE

SIGNATURE

Signalureltyped or primed

.. “FILE NOWY! FEE IS $150.00 - - , o
.~ Aftor May 1,,2004 Fee wil be $550.00 ** * . P et ot Contton 0 01 A0 My e
. Make Check Payable to Florida Department qf'St_alg‘ R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pefete TITLE ﬁcnange [ Addition
e WHITE, DENNIS J NAE P 0. Box | PACR LN
STREET ADDRESS (603 RUSS RD. STREET AppRess | 1 ¥ M7
cr-s-2P  |FT.PIERCE FL 34982 CITY-87-20 T P{Em A FL 3“% 7 q
(7 Delete TILE i [JChange  {] Addition
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-5T-21P
e ) ) pelete THLE 3 change ] Addition
NAME NAME
STREET ADDRESS STRILT ADDRLSS - - - . - -
CITY-SF-21P EY-ST-2iP
TITLE O pelete TE [ change  [J Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TItE O oglete TILE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Slatutes. | 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 i made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¢ with an address, with all othe mpowered.
/ 2-30- 004 G12)44,¢-4780

SIGNATURE:
SIONATURE AND T\"PW PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daynma Phone #




