2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P99000081045

1. Entity Name

EVERCLEAR WATER SYSTEMS, INC.

Principal Place of Business
601 NE 42ND ST

ES
OAKLAND PARK FI. 33334

Mailing Address

5501 NE 25TH AVE
APT 1
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-22-2004 90057 038 ***150.00

Jdudsaoly

[

.

FRANZ-KARLIC, MARY ANN
5501 NE 25TH AVE APT 2
FORT LAUDERDALE FL 33308

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied For
65-0948888 Not Applicable
P Country 2p Country 5. Certificate of Status Desired [ $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and title 1f applicabla.

(NOTE: Registered Agent signature requirad when reinsiating}

DATE

“FLE oW FEE R
Aiter May 12004 Féee will be:$550.00 '

e Chec Payable to F!qrtt}a‘-pep'artmgr@t'gt ‘_.fi-.ll_(e_"'{

Election Campaign Financing
Trust Fund Cantribution.”

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS ANC-DIRECTORS IN 11

e PD [ Detete TIMLE [ Change [ Addition
NAME KARLIC, ANTE NAME

STREET ADDRESS | 5501 NE 25TH AVE APT 2 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-51-7iP

TTE vD [ Delete TITLE [J Change  [7] Addilion
NAME FRANZ-KARLIC, MARY ANN NAME

STREET ADDRESS | 5501 NE 25TH AVE APT 2 STREET ADDRESS

CITY-51-21P FORT LAUDERDALE FL 33308 . CIY-ST-2IF

TILE [ Delete i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY -§1-21P CITY-ST-ZIF

THee O oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-$T-2IP

TLE 3 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an agdress,
AiAk ﬂjﬂd

3

12. | hereby certify that the information supplied with this filing does not qualiy for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered Lo execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w}E??M grrﬁréilce_ eRp’%w’%rid.; o
SIGNATURE: Y Y)artn G < Fnsmrn < Kankow, YD

-804 25%-726-121{

i

SIGNATURE ?\eﬂpm OR PRINTED NAME OF 58"‘; OFFICER OR DIRECTOR

Date Daytime Phone &




