2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S31013

1. Entity Name

WATER PLUS OF PINELLAS, INC.

Principal Place of Business

8520 134TH STREET NORTH
EEM!NOLE FL 33776

‘MTaiHnQ Address

10801 STARKEY RD
PMB 104-21
ULAéRGO FL 33777

2. Principal Place of Business

3. Mailing Address

i

~ FILED
Apr 28, 2005 08:00 AM
Secretary of State

R

Nl

Il

IR

Sute, Apt. #,ete. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State = City & Stale 4. FEI Number Applied For
59-3051010 N e
ot Applicable
Zp Country Ip ! $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name afid Address of Current Registered Ageat
MATTSON, RICK A.
6500 15T AVE N.
SAINT PETERSBURG FL 33710

7. Name andg Address of New Registered Agent
Name ‘

Street Address (F.0. Box Number {s Not Acceptable)

City Zip Code

FL |

8. The above namead entity submils this stateinent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of pnnted name of regvs'ca!ee agenl and e f anplcable

INOTE Hegistarad Agent signaiute required whan minslatng)

DATE

. FILE NOW1! FE 5§ T = - 8, Election Campaign Financin 5.00 May Be
After May 1, 2005 Fee Will Be $550 bo § Trust Fund cgntrigbun'on. E} fdd;d to Fei?
Make Check Payable to Elorida Depattment of State
10. B CFFICERS AND DIRECTORS 11. ADD[TIONS[CHANGES 10 OFFIC ERS AND DIRECTORS N 11
TILE ST - 7 - "D oeele e £ change ] Addiion
NAME LINDSEY, SANDRA NAME UOn003oa89p
STREET ADDRESS | 9520 134TH STREET NORTH STREET ADDRESS 04,525/ 05-00055-007 150, 19
CITY-ST. 2P SEMINOLE FL 33776 CIy. $1- 2P .-
T p - o L7 oete me [l cherge ) Addiion
NAME LINDSEY, GARY LEE NAME
STREET ADDRESS | ©520 134TH STREET NORTH STRFET ATIDAESS
CITY- §T.7IP SEMINOLE FL 33776 CiTY. ST 2P
nug vP - ) {3 Dete e Dlchage [ Ads
NAME BELL, G. DANIEL HAMF
STREET ABDESS | 564 E. LAKE DR STREET ADDAESS
omy-sT-IP  |LARGO FL 33771 ) ey -s1-ap
T o T Detete L T Change [ i
NAME KAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CIly-5T.7¢
ToLE ) ) 03 Delete ¥ T CIehange [ Adiii
NAME RAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST-2IF oiry-51. 78
WiLE T N 7 peiste me B Clchange [Jas
NAME NAME
STACET ADDRESS smw ACDAESS
CiTY-ST-IP cmr 1.7

12, { heraby cettify thatThe infermation supplizd wilh this filin ing
indicated on this repart or supplemental reportis frue an

does not qualify for the exemption stated in Section 3 18.67(3)(1}, Florida Statutes. t further certify that'the informatior
accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer ar direvii

of the corporation or The rece%er or trustee empowered to exec ute this report as required by Chapler 607, Florida Stajutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE:

A/ 2 Potiss . Saes Teu - (fysEy v/ e 92/5/4‘{ (ra7) 55

SIGNATURE AND TYPED OR l’ﬂlN‘I’Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone £

e = [T Spp—



