T
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P94000091228
1. Entity Name Secretal ’ Of State
ok ok
CLEARWATER ENVIRO TECHNOLOGIES, INC. 03-05-2004 90214 003 ##¥130.00
Principal Place of Business ’ Mailing Address
1166 KAPP DRIVE oL __ 1166 KAPP DRIVE . . U, B
CLEARWATER FL 33765 ST Tt - 'CLEARWATER FL 33765 e IR PH AT N Pk‘:ul.!?‘::[ ~" D
us us ) e b
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-3341242 ' Not Applicahle
Zp Country zp Country 5. Certificate of Status Desired ?._ $8'75 Aclditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&g“éégidg%:ﬁ\ﬂ&ycgURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOCR FL 34684

City FL Zig Code

8. The above named enlity 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. /
s . 0 "f
SIGNATURE (Ve{w L C‘U'Nu/l-\ s > / \

Sigratwte. typed or panted name of registered agent and litle i px;;hcabla {NOTE: Registarea Agent sigralure required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [JChange  [3 Addition
NAME CONWAY, JEFFREY M NAME
STREET ADDRESS | 2847 SPRING OAK COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CiTy-S1-2iP
TE . 2 Delete TITLE [Jchange {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3g- TP CITY-$T-2P
TLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ T TSR AboRess |
CITY-5T-ZIP CITY-ST-2IP
TLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TILE J Delete TTLE [ ¢charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-53-2P CITY-5T-2P
TILE O pelete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. } further certify that the infaormaticon
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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all cther like empowered.

smnmune:éﬁﬁa N \Owumn” TEEFREY /). LoWWAY Slgpdt  727-562-5/86

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #




