« 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

- DOCUMENT # P99000077033

1. Entity Name
ESTERO WATER CONDITIONING, INC.

Secretary of State

02-18-2005 90064 018 ***150.00

Principal Place of Business Mailing Address
21179 SEE SEE STREET 21170 SEE SEE STREET vUvuU/ DY
ESTERO FL 33928 ESTERO FL 33928

Suito, Apt. #, etc Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)

Ciy & Sam City & Stato 4. FEl Number . Applied For

v v 65-0941420 o eioatin
o County Zp Caunty 5. Cortiicats of Statws Dosiad gz F{fwﬁiﬁbm’
8. Nams and Addruess of Currant Reglstared Agcm 7. Name and Address of New Registeted Agant

SOUTHWEST 'PROFESSIONAL SERVICES OF FORT MY

ERS, INC.

13571 MCGREGOR BLVD,, #22 1/ 22 }’)7(-/79 r n:z/\/ .Sa.c)(z:. #3’

FORT MYERS FL 33919 [art m,,gfs ~/ SI3F a2
City FL I Zip Code

%ﬁ it aeToa s Ca—ns«)f'mo ScrosTne=l— -

Sreet Address (P.O Bax Number i3 Not Acceptable)

d entity submite this statemont for the purposs of changing its registsred office o registered agent, o both, in the State of Florida, | am femillar with, and accept

Ty O Gotope s Fia. 5/5}/&‘

turs, yped & plw T

(NOTE: Ragemtaisd Agurt s:gnatius requited when mr-mnf DATE

' Dopat

da rt:mntofsmlo;,
SR ST, W e Y

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addod to Foes

. i OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD J Dwtets AME Ochage [ addition
NAME RICKETTS, MARIE NAME
SIREET ADDRESS | 21179 SEE SEE ST SYREET ADDVESS
oir.5T.2p | ESTERO FL 33328 o1y 51 2P
TILE VP O Deinta WILE Cchange [ Addition
NAME RICKETTS, RONALD NAME
STREET ADDRESS [21179 SEE SEE ST STREET ADORESS
oy sT. 0P ESTERO FL 33928 CITY-S1-DP
ME e e - v o O ostete mE - _ — . D change .. [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
-CITY-51-2P- - - — —f OS2 [ —_— —_— — et e —e &
nILE O Delets TILE {Jchags  [J Addition
NAME NAME
STREET ADDRESS SIALET ADORESS
CIFY-ST-2IP CITY-SI- 2P
niE 01 Delete e O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _Qry-ST 2P
Wi \ O detete ThE Chonags ] Addition
NAME NAME
SIFEET ADDRESS STREF ADDAESS
Qiy-§T-op ony-st-p

12. ¢ hnmby camg.

3 report of supplemental report is true an
of the corporation or tha receiver of trustas ampower
changed, of on an aitachment with an addras: with all other like ampaware

SIGNATURE: _ s

SIGMATURE AND TYPED OR MED WAME OF

that the information supplied with this filing does not qualify for the examption stated in Section 19.07(3)i), Florida Statutes. | further certify that the informat.‘-on
ngaccurata and that my signature shall heve the same legal etfact as if made under oath; that | am an officer or drector
od 10 executs this raport as roquurod by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Blocl: 14

D51l

OFACER OA DIRECTOR

7

)




