2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -
DOCUMENT # S41947 =~ T

1. Entity Name

LWC WATER TREATMENT, INC.

Principal Place of Business _ - __ e Mailing Address

15870 MCGREGOR BLVD 15670 MCGREGOR BLVD
SUITE 101 SUITE 101

FT MYERS FL 33308 = FT MYERS FL 33908

2. Princlpal Place of Busingss ™

3. Mailing Address

. FILED

Apr 18, 2005 08:00 AM
Secretary of State

I

JIh1E

|

I

I

Suite, Ant. ¥, elc, L . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State s City & State 4, FET Number ] Applied For
65-0254867 Not Applicable
i Counry T P L ! ] - i
Zp ountry B Geuriry 5. Cartificate of Status Desired O $8.75 additionar
J Fee Requlired
6. Nama and Addrass of Current Regislered Agent 7. Name and Address of New Registerod Agent
—— — = v - il ks

HELENBROOK, SANDRA J
16670 MCGREGOR BLVYD
SUITE 101 _

FT MYERS FL 33908

Street Acdrass (P.C. Box Numiber is Not Acceptable)

City

FL ) Zip Code

8. The above named entity submits tis statem
the ohligations of ragistered agent

SIGNATURE e

ent fg_rTher purpose of changing its registered office or registered agent, o both, in the State of Florida, [ am familiar with, and accept

Sgeaturn, typad of prinled rame of registetad agent and WG ¢ applestie

[NOYE Reguslased Ager signiture raquired whan windtdling) - DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIFEGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firee opP ’ 7 peleig mE ) B [ Change T Addlitior
NAME HELENBROQK, SANDRA, J. BAME
' L0O00C3145927
STREET ADDRESS | 1536 PINECREST DR STREET ADDRESS 04/19/05-00014-00% 150,00
Gre-st.ze |FT MYERS FL 7Y, 5721 LY =AM
e P - T pelele WL - [T Chenge 1] Addition
NAME HEILENBROOK, WILLIAM D MAMF
CIREET ADDRESS | 1536 PINECREST DR STIREFTADDRESS
CITY- ST-2iP £T MYERS FL oTv-37- 2P
TLE T T Dotete ™ T [Tl change [ Addilion
NAME ~ HAME
STREET ADDRTSS STAFETADCRESS -
LIy S1-2P H Ty 5T 2
TILE - T oetele =~ F ™ [ Change - [] Addition
RAME H MAME
STAFET ADGRESS SIREET AGDRESS
GITY-ST-71P Ty 57 7R
TMLe T ) L Delete ne [ Change  [] Addition
NAMF MAME
STRELT ANDRESS SIRECTABERESS
CIiy.51-29 GIY-ST- 7P
e ) T O Delete e ) Ul Change [ Addition
NAME NAME
STRFET ADDRESS STREFT AUDRESS
CITY-ST-2P Y51 7P

12. | hereby certity that the_information supplied with this filing doas not qué]ify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicatad on this repart ar supplemental report is Fue and accurate and that my signaiure shall have the saime legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4//! A3 Hpratas

changed, or on an attachment with am, address, with all other like empoware

SIGNATURE:

Pata Daylime Phone 4




