FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S31013 ' 05-03-2004 90413 030 ***150.00

1. Entity Name

WATER PLUS OF PINELLAS, INC

Principal Place of Business Mailing Address V Jaguovivy
9520 134TH STREET NORTH 10801 STARKEY RD '
SEMINOLE, FL 33776  US PMB 104-21

LARGO, FL 33777 U

Suite, ApL #, o1, _ Suite, Apt. #. ete. 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3051010 Nol Applicable
Zip . Country e e |, Counmy R 5. Certificate of Status Desired — [ gge';es&lﬁﬂ-ﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTSON, RICK A.
6500 1ST AVE N. Street Address (P.O. Box Nurnber is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signalwre, typan of prnted name af regislered agent and ile il applicatie. {NQOTE: Registerad Agsnt signalure requirad when raingtaling) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE ST O pelere TITLE S M ohange [ Adgition
NAME GARY & SANDY, LINDSEY NAME SHANDR A Livosey
STRECT ADDRESS | 8520 134TH STREET NORTH STREET ADDRESS
CIy-57-21P SEMINOLE, FL 33776 CITY-51-2IF
TLE P . 1 Delete TIILE B¢ Change [ Addition |
NAME LINDSEY, GARY LEE NAME .y '
STHEET ADDRESS | B562 MOCKINGBIRD LANE smeronvess | 9520 /34T STREET WOR
CITY-87-2IP SEMINOLE, FL _ CITY-S7-2P SEMINCLE FL 3;776
TITLE VP . . . = e ODetete — - TME ~ e e ._,._._,.,m\Change _.[3 Additien .
NAME BELL, G. DANIELS NAME q Dﬁ“‘iEL‘ ‘bELL-
STREET ADDRESS | 564 E. LAKE DR STREET ADDRESS
CITY-S§T-2IP LARGO, FL 33771 CITY-5T-2IP
TME O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P SIY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T ' 1 Deletz me O] Chage  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CHY-ST-ZIP CITY-ST-22

12. [ hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119, 07$3)(|) Flcrida Statutes. | further certify that the informatiory
indicated on this report or supplemental 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 raceiver or trustee empowsrad to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmopt with an addrass, with all other iike empowered.
suc;NATunE:‘saéécgﬂﬂvW y _Swped Loy L1104 727-399.542%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIREGCTOR Daytimg Phong #




