f

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

DOCUMENT # P99000080726

1. Entity Name

H20 SYSTEMS NATURE'S BEST ALTERNATIVE, INC.

Secretary of State

02-17-2004 90060 001 ***150.00
02-17-2004 30060 Q02 *#***g 75

Principal Place of Business

1530 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34223

Mailing Address

1530 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34223

bb3uLUId

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic

Suite, Apl. #, alC.

O

02122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0944562 * [Not Applicable
m e | Country o

[ | TN O o- .y .1 | Zip—, .

§ Ceniiciizof Siats DEiea— 01"~ $8:75 Addional*—
Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NEFF, GARY LEE
21 PAR VIEW RD
ROTONDA WEST, FL 33947

Name

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submils this statament for the purpase 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, typad of printed naing of regisierad agenl and title it applicable.

{NOTE: Registered Agen! signatura required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(LR

10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE [J Change [ Addilion
NAME NEFF, GARY LEE NAME

STREET ADDRESS | 21 PAR VIEW RD VOR7H STREET ADDRESS

CITY-ST-2IP ROTONDA WEST, FL 33947 CITY-5T-2IP

TITLE 3 Delete TiILE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE - -7p s - - [T pelete TITLE - - ‘T change ] Aodition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-§T-21P

TITLE {1 Detele TIME I Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2P

TITLE "3 Dalste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-51-21P

TITLE ] Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an

accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like ampowered,

2/ od G- #15-§§70

SIGNATUR E::ﬁ&ﬁ;ﬁeu«@,é_{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIA QFFICER OR DIRECTOR

" Data f Daytime Phone #




