| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # V36967 : 04-26-2004 90465 029 ***150.00

1, Entity Name

RO WATER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
18768 BARBER RD. 18768 BARBER RD.
SARASOTA, FL 34240  US SARASQTA FL 34240 US 54 04 1 3 72
e s e K A R T R
/R i 2?2 4. @p«gg /@_f’
Suite, Apt. #, etc, V2 Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
e Sy .
City & State City & State ‘ 4.” FEI Nurnber Applied For
argso7r _, L PHSOTA , KL 99-0298914 RorApplicatie
’2% 2035 Couniry us é;_,; — Country S 5. Cerliticate of Status Desired ] fi;’g Addiiona)
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - —n mmm s e aters e e j=NAME i s S . s [ - Sm oL, T

"FOUNTAIN, WALTER R.

7616 8. LEEWYNN DR. Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34240

= City R FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

E

SIGNATURE

Signatura, lyped ¢r printed name of registered agent and tta if 2ppiicacs. (NOTE: Registered Agent sgnatue requ red when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ' O Detete TMLE [ Ghange [ Adsition
NAME FOUNTAIN, WALTER } HAME
STREET ADDRESS | 7616 S LEEWYNN DR, : STREET ADURESS
CITY-51-7IF SARASOTA, FL : CITY-ST-ZIP
TILE - | DVP 3 bolete THE O change [ Addition
NAME FOUNTAIN, MARGARET A. NAME
STREET ADDRESS | 76816 S LEEWYNN DR, STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2P
e . £ pekete TiE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-57-2IP ¢iTY-ST-2IP
TmE S - & o ] Deldie me [T 0 "T7 ST CJchange  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-5T-21P
TTE 1 Desete TILE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CHY-ST-ZIP
TILE E£J Delete TME : {1 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. I'hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme fegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with al other like empowered.

' SIGNATURE:

pne?” FaunTu $el  9#-3si-3vs3

CHRECTCH Daytima Prone %

OF PRINTET) MAME OF SIGNING OFFi




