2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 99000080726 . Secretary of State
H20 SYSTEMS NATURE'S BEST ALTERNATIVE, INC. 02-11-2005 90050 015 **#158.75
Principal Place of Business Mailing Address
1530-50UTH MCEALTROAD 1530, SOUTH MCCALL ROAD
ENGLEWOODB-RL 34223 ENGLEWOOQD-EL. 34223 5 0 ﬂ 1 4 1 ?
s e N ARA RO GUETR R
1Yo pLAcID g LD 2A¥co Pracros 2D -
Suite, Apt. 4, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
. 1IT 1T an) 27T 107 .
ity & State City & State 4. FEI Number pplisd For
EnlCLE D  FL Eal G LE w0l , FL . 650944562 Not Applicable
Zip Cotfntry Zip Co'untry = i ) 58.75 dditi \
3» 4 an 4 CUARLE (TE Fdon A TTE. 5. Certificate of Status Desired "2 Foe Req:}re dlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ) . . —— Name .
EFEQ'%E%LRES ’.J StreelAddrsss. (P.Q. Box Number is Not Ac.ceptabla)
ROTONDA WEST FL 33947
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3 —
SIGNATURE : 4&47' /.’ Zoa8
T8, lypad of printed raghd of registered agant and tile if apphafvle {NOTE. Registarad Agant signature required when rainstating) 0 DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE »] 7] pelete TITLE [TIchange [ Addition

NAME NEFF, GARY LEE NAME

STREET ADDRESS |21 PAR VIEW RD SIREET ADDRESS

CIry-ST-2IP ROTONDA WEST FL 33947 CITY-ST-2IP

e ] Detete TITLE [} change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST- 2P

TILE [ petete TITLE [ change [ Addilion
 NAME _ NAME i B .

STREET ADDRESS - - T HI—EHEE—T aDORESS | -

Ciy-81.2IP CIY-81-2P

TILE [ Delete e [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CIiY-51-2P

TRE 3 petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREED ADORESS

CITY-ST-71P CITY-SI-7P

TITLE O Delete T [(lchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP I CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered.

12. t heraby certify that the infarmatien supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ATy o s Chfr. Contd LEG NEEE 31/ 05 Gt CEK - TEY0




