2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v28200

1. Entity Name

PARAGON WATER SYSTEMS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90340 025 ***150.00

14001 63RD

Principal Piace of Business

CLEARWATER, FL 34620

Mailing Address

14001 63RD WAY
CLEARWATER, FL 34620

WAY

HIVES &V v

2. Principal Place of Business

3. Mailing Address

[l

(]

Il

'MICHAELS, THOMAS O.
1370 PINELURST ROAD
DUNEDIN FL 34598

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3121209 Not Applicable
i Country Zip Country 5. Certificate of Status Desired Il $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and Tite if applicabie (NOTE: Reg Agant 519 quired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
TmE DP CJ Delete TE I change (] At
NAME DOUGLAS, JOHN NAME _
STREET ADDRESS | 1000 COVE CAY DRIVE 7E smeroiess | Qo7 ORCHAR D GRove Plice
orv-st.z¢ (CLEARWATER FL 33760 CITY-57-ZIP OCOSMAR , FL 34677
e Dc 1 oelete TITLE [ Crange [ Addition
NAME LUTICH, GEORGE NAME
STREET ADDRESS | 767 WILDFLOWER DR streer anokess | [ §5R MelAanie woay
omy-si-zP  |PALM HARBOR FL 34683 CIFY-5T-2PP Pl M HALRoR, FL 3 Y53
TILE O pelete THLE [ Chenge [ Addition
;"-“'“NAMEW—“ — L L tms m e & = e e o - NAME = == f'7 == T s s e - —— - e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ belete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2PP
ITLE O pelete THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : S CiTY-ST-ZP ) -
MLE 7 belete TLE [J Change [ Addition
NAME NAME - . ! - '
STREET ADBRESS STAEET ADDAESS
CIrY-ST-21P CITY-ST- 74P

12. | hereby certify that the information supplied with this fitin

or on an attachment with an address, with all other like cwered.

GFeorce Lorich 4//5’/04

I he does not qualify for the exermpiion stated in Secticn'119.07(3)), Florida Statutes. | further cerlify that the infarmation

indicated on fhis repert or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the ccérporanon or the receiver or trustee empowered 1o execute tys report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

SIGNATURE mry?pzn OR PRINTED NAME OF EXGMIfiG OFFICER OR DIRECTOR

Date Dayiime Prane #




