2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
— “Apr 13,2004 08:00 AM
DOCUMENT # P99000006136 Secretary of State

1. Erdity Name
ZERO IMPACT WATER SYSTEMS, INC.

Principat Place of Businass . Mailing Address
P 0 BOX 2004 P O BOX 2004
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
04072004 No Chg-P CR2ED34 {10/03)
DO NOT WRITE !N TH!S SPACE &. FEI Nurnber Applied For
65-08868421 tlot Anpiicable
5. Certficate of Status Desired I ?i.;fqm%tﬁana!

§. Mame and Address of Curvent Reglstered Agent

5581 OVERSEAS HVWY. DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

8. The above named entily subroits this statement for the purpase of éihanglng its registered office or registerec agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agant. R

SHGNATURE . T : S ; : Y
Sigranie, fyped of privied rame of ragistered agent and e it appheatile HIOTE. Rogisterad Agent sigralee requirned whan saqstabing) o OATE
FILE NOWHI FEE IS $150.00 8. Efection Campalgn Financing $5.00 May Be uononiiivoz '
After May 1, 2004 Fae will be $550.00 Trust Fund Contributan, Added to Fees {] 4 .“’13 4"{] 4 “'EBEBD“GEi 15}3[ BG
10, CITICERS AND DIRECTORS — 1 8§ O
TRE o
NAME {AMBERT, RUSSELLE

STREET ADOHESS | P O BOX 20064 - N/A
CITY - 57-2F ISLAMORADA, FL 33036

TOLE

HAAE

STREET ADDRESS
EiTY-51- 2P

e
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDAESS
CITV-57- P

THE

NAME

SIREET ADORLSS
CiFY -57- 0P

THLE

NAME

SIREET AGDRESS
CiTy -Si-4¢

12. | hereby cerlify that the information supplied with ¥is filing does ot quakly for the exemption Stated in Section 119.07(3)H, Florida Statutes. | further cedify thal the information
indicated an this repart or suggh stal report is e and accurate and that my signature shall have the sarme tegat etfect as if made unaer oath, tat § am an officers or direcior
af the corporation or the trustee empowered o g I” ute this report as requized by Chapter 807, Flarida Statutes; and that my name appears 1 Block 10 o Block 113

changed, or on an attachinent Wit an address, with af o Bl e =4
14/8’(_34_ SIS T A
7 Toae

SIGNATURE: ___A4 — :
SIGHATURE AND TYPELR-PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Daylste Prione &




