2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P01000108571 Secretary of State

1. Entity Name _ o
EVERTRUST PURIFICATION, INC.

Principal Place of Business  _ 'M;iling Address
8903 SW 16TH STREET — 8903 SW 16TH STRELT
BOCARATON, FL 33433 __ " BOCA RATON, FL 33433

SE— .

03092005 No Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE oo

02-0532998 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent |

oy , PATRICK ESQ - - G
29§&LOEKLA:\?D PARK BLVD, THIRD FLOOR T *Do NOT WR'T

FORT LAUDERDALE, FL 33308 o — ERE IN TH‘S SPACE

8. Tha above namad entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE — — - _
Sigrature, typed or privied nams of registered ager: and tiffe it ippheabls .. INOTE Registered Agent signalure required when reinstating) S ) T pATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. —____OFFICERS AND DIRECTORS I v
TMLE DR ' e R e
NAME JOHNSON, GREGORY L

STREET ADDRESS | 1642 HERBERT STREET
GITY-§T-21P DOWNERS GROVE, IL 60515

e DVPS S e ',Ej’?{;'f'i:?':'?f'ﬂgi
M D Aol Vb e e
STREET ADDRESS | 8903 SW 16TH STREET

CITY-$1-2p BOCA RATON, FL 33433

TILE o] ) ) o e e
NAME JOHNSON, DIANNE

1647 HERBERT STREET
e e hers - _DO NOT WRITE

o ~ 7 TIN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET RDORESS
Ciry-sT-21p

12, 1hereby cartily that the informalionis'l.lpﬁlied with this ﬁling does not qualii; fér't‘he;'xe'mption stated in Section 119.07{3){N), Florida Statutes. | further certify thet the infermation
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal efiect as il made under oath; that | am an officer or director
of tha corporation or the recsiver or lrustes empowsred to exacute this repon as required by Chapler 607, Florida Statutes; and that qiy name appears in Black 18 or Block 11/

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: 2% /o5 I5SH-HH-2304
CTOR Date Davtima Phane #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O




