. | | FILED
2005 FOR PROFIT CORPORATiON.. ~  Mar 10,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000048975 03-10-2005 90138 012 ***150.00

1. Entity Name

PURE WATER POOLS, INC.

Principal Place of Business Mailing Address

825 NORTH RAINBOW DRIVE 825 NORTH RAINBOW DRIVE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

s v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For

65-0678146 Nat Applicable
Zip Country o ij . Count—ry . _ | 5 Certificate of Status Desired Od fg'gasql‘;‘?:;m”al
6. Name 2nd Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, BRUCE M _
125 NORTH 46 AVE. - . - . .~ - .l Streat Agdress{P.0. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE

Siggeature, typed or prinled name of regrstared agent and litte if applicable. {NOTE: Aegistered Agant signature required whan rainsiating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete e Tesdent [ Sec. O change B Adaltion
HAME GIORDANDO, DENNIS NavE i ordane , Dennis
STREET ADORESS | 825 NORTH RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2IP
TITLE O Dajste TME QD change [ Addition
HAME | name
STREET ADORESS STREET ADDRESS
CIRY-ST-2P CITY-$T- 2P
e I Delete e’ ? [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP - -
TME ™™~ — - . [ Delete TME [I'change [ Addition’
NAME IS N | Y 7113
STREET ADDRESS ’ STREET ADDRESS - - -
CITY-ST-ZIP CRY-ST-IP
TITLE [ Delete TME [JChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-gT-2p
TME O pelee e Ol Ctange  [] Addition
HAME HAME
STREET ADDRESS [\ STREET ADDRESS
oITY-5T-21P i~ / cITy-st-2ip

12. | hereby certify that the informatign supplied wilh this filing does n(j quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplegmental repdr §s true and accuratd 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 reegnitel truglee empowerad to execuiq‘this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme \:\‘ﬁith address (with all other like @d/_w - ’
SIGNATURE: SN, 3-02-05  T8Y-FL-082

Slw AND TY\PED OR Sﬁﬁwzn NAME OF SIGNING QFFICER OR DIRECTQR Date Daytima Phane &




