FILED

2004 FOR PROFIT CORPORATIONA Mar 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

WARM MINERAL SPRINGS, FL 34287

DOCUMENT # P99000053944 03-05-2004 90025 042 ***158.75
1. Entity Name
GATOR WATER ANALYSIS & TREATMENT, INC.
Principal Place of Business Mailing Address
12500 TAMIAMI TRAIL, SOUTH 12500 TAMIAMI TRAIL, SOUTH
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287
AT R 000 T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0933808 Nol Applicable
S| LT ]2 | s conicanpisausoosres J3, FBTS aadtorn |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERRY, CLARE
12500 TAMIAM! TRAIL, SOUTH Street Address (P.0. Box Numker is Not Acceptahble)

City ) FL Jiip Cade -

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

SIGNATURE
Signature, typed or printed name of regestered agent and titte if applicabla. {NOTE: Registared Agent signalure required when reinglating} * DATE
_.;. FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Addition
NAME PERRY, JOHN NAME
STREET ADDRESS | 8222 ROCKWELL AVENUE STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34286 CITY- §T-2IP
TIME D D pelete TME [ Change [ Addition .
NAME PERRY, CLARE NAME
STREET AODRESS | 8222 ROCKWELL AVENUE STREET ADDRESS
CITY-sT-2IP NORTH PORT, FL 34286 CiTY-ST-7IP
deE_ it e oo s s omem e Degte | TME . - . e . I Charge [ Addition_
NAME ’ o NAME - - ) T i ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiiY-ST-2IP
TITLE [ pelete TIE [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplomantal report is true and 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 or the receiver or trustee empowaered igexgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drgss, wit jke empowered.
’
2404 T 423¢

SIGNATURE: L
?d'unz AND TYPEDIOR PRINTED NAME OFﬁﬁI_NG OFFICER 0t DIRECTOR Data Daytima Phone #

7



