2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J91292

1. Entity Name

FLOW WATERJET FLORIDA CORPCRATION

Principal Place of Business Mailing Address
23500 - 64TH AVENLIE' SOUTH 23500 - 64TH AVENUE SOUTH
KENT, WA 98032 | ATTN: TAX DEPT.

KENT, WA 98032

S s AATEEYMTATARAR TR RO

Suite, Apt. #, elc. : Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03) 0
City & State City & State 4. FEI Nurnber Applied For
! 65-0016972 Not Applicable
Zip | Country Zip Country 5. Certificate of $tatus Desired O 58'75 Additional
; _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
|

City FL | Zip Code

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

SIGNATURE !
Signature, rvped or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) © DATE
FILE NOWY! FEE IS $550.00 8. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Func Contribution. O  Addedto Fees
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ velete TITLE O Change [ Acdition
NAME LIGHT, STEPHEN R NAME
STREET ADDRESS | 23500 64TH AVENUE, SOUTH STREET ADDRESS SIS S T e
amv-sT-2P | KENT, WA 98032 CITY-ST-2P Ja 1 S ~3] !]54——9 1B **SSU L 10
TITLE s O pelete TITLE O Change [T Addition
NAME LENESS; JOHN S NAME
STREET ADDRESS | 23500 64TH AVENUE SOUTH STREET ADORESS -
ol I FI 2 3 L - S L R
omy-stap KENT, WA 98032 cm-sT-zP fl"!l"\y'i—‘ JeF) }; Povraiar Y 4—1‘”.4: PR
TITLE CFO o [ Delete TTLE S TR T DR e < 1 Addition
NAME REICHENBACH, STEVE NAME
STREET ADDRESS | 23500 64TH AVENUE SOUTH STREET ADDRESS
CITY-ST-7IP KENT, WA 98032 CiTY-ST-21P
TITLE OJ Detete e [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 1 Delete e O Chenge [ Adaition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TILE ’ [ pelete TLE (3 change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST-21P : CITY-ST-2P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthsr certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on EHW agdress, with all other llke empowered.
\Jggt Fenerat Counsed H9le Y

SIGNATURE: ;| (‘a,f)aw.’r\e SQCL&.W D 3 &<0-35TY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Prone %




