2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # $22663 Secretary of State
1. Entity Name
_ o of¢ e of¢
COMPLETE WATER SYSTEMS, INC. 02-01-2005 90042 010 7713000
Principal Place of Business Mailing Address
P.O.BOX 291714 P.O. BOX 291714
DAVIE FL 33328-1714 DAVIE FL 33326-1714 20005878
Suite, Apt. #, etc. Suite, Apt. #, elc. * 1st MOORE CREEU_34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0239938 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?i';gtﬁg’gb“a’
6. Nama and Addrsss of Currant Flegislered Agent 7. Name and Address of New Haglstered Agem
h i T T [T 'Name I“?Q — T
LADUE, JOHN E Jthn_E (g
3701 N 72ND AVE Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

A9l Sw Il Terracée

~ v Dayie FL | B8%0Q

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

(NOTE Registerad Agant signalure required when reinstating) DATE

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

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TITLE [ change [ Audition
NAME LADUE, JOHN E MAME
STREET ADBRESS [ S087 S.W. 82ND AVE smecraopness | @Ctel S I ~Terr Go 6
ory-si-iF | FORT LAUDERDALE FL 33328 cIny-Si-2P Davie 1 3772%
TITEE O Delete TITLE (O Change [ Addition
NAME NAME
STALET ADDRLSS STREET ADDRESS
Cliy-Si-2IP CiTY-S1-21IP
IME . M . O oetete || o ) o o . _[dchenge (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI-2P CIrY-si-2P
TITLE O pelete TILE [ Changs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
orY-SI-p CITY-Si-7IP
TILE [ Delste ’ TITLE (O Change [ Addilion
NAML NAME
STREET ADDRESS STRECT ADDRESS
CIrY-SI-2P GTy-51-2P
TTLE [ Delete TITLE O change [ Addilion
NARE ‘ NAME
SIREET ADDAESS ) ’ STREET ADDRESS
coy-si-ap | : CIY-ST1-2P

12. 1 hereby certify that the information supplied with this iiliné.] 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 report is true and gecusate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver ar frustee empowered ute 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 attachment with an address, witl T like empowered.

SIGNATURE: s ///0/5 7592/ 9 34p3.

SIGNAIRE AND TYPED OWFFRINTED NAME OF SIGNING OFFHCER OR BIRECTOR Dae Daytme Phone #




