FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133264 05-03-2004 91038 014 ***150.00
1. Entity Name
EVER-CLEAR POOLS & SPA, INC.
Principal Place of Business Mailing Address
10731 NW 55 ST. 10731 NW 85 ST,
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL 33076
s e SR G RICH A SOEAA YA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
Ol 11124 14 Not Applicable
ap Couniry Ze Country 5. Certificale of Status Desied [  $5-79 Additonal
- - - . . Fee Required
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent

Name

FLORCZYK, MARC
10731 NW 55 ST. Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL l Zip Code

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

s@r}tuﬁg%a j On Q Mage R FLORC Y ApraL 23, QCD‘L

o pinieg .,; agent and fitle it apphicabie. (NOTE: Registeredibgant signature required when reinstating}
M _FILE NOWII! FEE IS $150.00 9. Elsction Campalgn ljnanc:ng $5.00 may Be
Aftar May 1,"2004 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
[DEEYYEEE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CRAPD L {1 petets e Clchange [ Addiion
MAME C % ELORCZY K, MARC NAME
STREET ADDRESS | 10731 NW 55 ST. STREET ADORESS
CITY - 5T-ZIP, CORAL SPRINGS, FL 33076 ¢y - ST-2IP
TME & 1 Delete THLE Ochenge [ Addition
HAME 5 NAME
STREET ADDAESS - SIREET ADDRESS
CIFY-5T-2P CITY-ST-7iP
TME R 3 pelete TMLE [ Crange [ Addition
mve | T : - -l NAME- = - - T 1§
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P CIFY-§T-2P
TME ] pelete THLE O change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S7-2P
TEE i to [ Delete TME - [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ! CITY-Si-ap

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with,all other like empowered.

SIGNATURE: mﬁzﬁg ;;g «é __magc 4. {-"Loac.-z-,{L fogL 28, 2e2l( fﬁ%uow:ﬂ T’a‘i




