FILED

.. Feb 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-04-2004 90082 040 ***150.00

DOCUMENT # P99000066505
1. Entity Name
WATER RECOVERY, INC.
Principal Place of Busingss Mailing Address
1819 ALBERT ST. P 0 BOX 330569 )i _}bouf] ‘ (
JACKSONVILLE, FL 32202 ATLANTIC BEACH, FL 32233-0569 4 ‘
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
52-2183567 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gg' qulﬁ:!;i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DALE, HOWARD L
200 W FORSYTH ST, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City ' FL | Zip Code

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

SIGNATURE -
Signaturs, typed or printed name of reqestered agent and llme i applicable (NOTE: Regtistered Agent sirature reguiiet! when resnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign fiﬁancing O £5.00 May Be
Aﬂ_qr__May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE D (3 Detete TinE P’D K] Change [T Addition
NAME JENKINS, STEVENT NAME %
STREET ADDRESS | 251 LEVY RD STREET ADDRESS
CY-ST-2IP ATLANTIC BEACH, FL 32233 CiTY-ST-2IP
e O oetete e S O chagz [} Adtion
NEME NAME ¥
STREET ADDRESS STREET ADDRESS
Cify-s7- 2P CITY-ST-2IP
MLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CItY-ST-2IP p CITY-51-2IP ]
e , . ) [] octete TELE [ Charge [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE "0 pelete TILE [D change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
cily-s1-2iP CHY-ST-2IP
TITLE O petete TE [ change [ Addition
HAME : NAME i
STREET ADDRESS STREET ADDRESS _
CIrY-$1-21P CITY-ST-ZIP

12. | hereby certify that the information su plied wnih this hllng goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
9 : accuragp and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
,"A this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
4 empoware

STEVEN T. JENKINS, PRESIDENT 1/15/04 904 241—2200

1w OF BIGNING OFFICER OR NRECTOR Date Daytime Phong *




