‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) C— FILED

DOCUMENT # $68351 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
WATER WORKS U.S.A,, INC.
Principal Place of Business Mailing Address N
7028 WEST WATERS AVE 7028 WEST WATERS AVE
#134 #134
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. Sulte, Apt ¥, st - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 7] TAepiied For -
- S _59'308172_5 [ |Not Applicat:!
Zip Country dp Country 5. Certificate of Status Dasired [m| ?i‘giﬁfggma'
6. Name and Address of Current Registered Agent P 7. Name and Address of New Ragistered Agent -
- Name B )
A, SO T s AVE Srest Addrass (7.0, Box Number is Not Accepiable)

TAMPA FL 33634

“City o S 7FL*|7M7

8. The abcve named entity submits this statement for the purpose of changing its registered ofice of Tegislarad agent, of both, in the State of Florida. | am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE ' ; : .
Signalure, yped Of pinled name of registersd agent and tifs t aophcabla {NOTE Registarad Agant signaturo reaured when reinstating) DATE
- —— - . e e -
ARt FILE r:O“KrJUS ::EE":? %5&0‘00 . 9. Election Campaign Financing $5.00 may B-
er May 1, 2 ce ill Be $550.00 . Trust Fund Confribution. T Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THiLE P T pelete it [] Change [ Akt
NAME SWARTZ, SCOTT NAMF
! oy

STREET ADDRESS | 7028 WEST WATERS AVE SIREET ADDRESS s ‘.ggggggg%%%’%? .
Y. SE-7IP TAMPA FL 33634 CITY-§1-7P * -[124 150.00
iLE Oloeete Qoo [ 7~~~ 777 T O Changé 3 Akditic
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CIY-81-2IF Ty -ST-7IP
HILE O Delete HIE O] Change ] Avidi
NAME NAMF
SIREEF | ADRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 7P
; O Delels. e Clchange [ awti
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 2P CiiY-51-2F
e L] Detete HiLe . - 7 Ochange [ A
NAME NAME
STREST ADORESS STREET ADDRESS
Cily-si-2p CITY-SI- 217
NHLE O oeldle B RE [Jchange [ Additn
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-57- 2P CITY-S1- /1P

12. | hereby certil?: that the infarmation suppiied with this filing does not qualify for the exempti'on stated in Section 112.07(3Xi). Florida Statutes, [ further Eé}tif\,' that mefn§rﬁéﬁ'on
indicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver 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

changad, or on an attachment with an addrass, with all pther like empowerad. X (8(3
SIGNATURE: M«\J ST SenOT o |29/05 55340

SICATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo _ Dayiens Phonu &




