2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000061543

1. Entity Name
SUNSHINE WATER CONDITIONERS, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90073 047 ***150.00

BISAHA, DAVID A
6424 WEST RICHARD DRIVE
WEEKIWACHEE FL 34607

Principat Place ot Bué'iness : : Maiting Address
4802 DRIFT TIDE DRIVE. . ... . 4802 DRIFT TIDE DRIVE v v A AW A
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 - .

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

59-3069543 Not Applicable
Zip Country ap + Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA e - e —_— - Name BT . _ . wm e ez e LT e T LTSS Ls et e o et oebeihl

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pfinted nama ot egistered agent and tila if applicable

(NOTE: Ragistarad Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE P 7 Delete TITLE [ Change [ Addition
NAME BISAHA, DAVID A NAME

STREET ADDRESS (6424 WEST RICHARD DRIVE STREET ADDRESS

CITY-ST-2IP WEEKIWACHEE FL 34607 CITY-51-2IP

TITLE VP ' O Delete TILE [ change  [] Addition
NAME HANZEL, MICHAEL A NAME

STREET ADDRESS | 6424 WEST RICHARD DRIVE STREET ADDRESS

CITY-s1-7F WEEKIWACHEE FL 34607 CiIY-S1-7IP

ME . . |SEC- # TEES . . — . [)ooete ST ——_— . - - - _[3.Change —. . [] Addition-
NAME DEB&R A. BISAHA NAME

STREET ADDRESS LYY WEST LICHARD PRwE STREET ADDRESS

CITY-ST-7IF WEFK WM"EE F(— 3,.1 o7 CITY-ST-2IP

THLE [ Celate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-Si-21P CITY-51-71P

HILE [ Detete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 er the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'L//‘LA)S’ (747) 36Y-17Lb

changed, or on an atraclwaban address, with all other Iikez?ered
SIGNATURE: - Jbu-ep &y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone #




