2005 FOR BRRGFIT CORPORATION

ANNUAL REPORT{AR) FILED

L)

DOCUMENT # 229217 Apr 13,2005 08:00 AN
1. Entiy Narme Secretary of State
CUSTOM POOL PRODUCTS, INC.
Principal Place of Business Mailing Address
4762 NE 12TH AVE 4762 NE 12TH AVE
FORT LAUDERDALE FL 33334-4802 FORT LAUDERDALE FL 33334-4802

Suite, Apt #, elc, Suite, Apt #, elc. 18t MOORE CR2E034 (10'{04)

City & State City & State 4. FE! Number Appied For

58-0873616 Not Applcable
2 [ Country Zp Couniry 5. Cerbficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Narne

EZC‘)QESCNK EERAEENIEL A Street Address (P O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33334 |

City FL Zip Code

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

SIGNATURE

Gignarare, typed of brred narre of mgrslerad agent ard nile if appicable INOTE Registaran Agan: signatua raquired whep rarstat ng) DATE

FILE NOW!H FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Added te Fees

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

AILE PD O peiete g Tlthange [ Adddhon
NaME BOECKLER, DANIEL A naw A ST

STREET AGORESS 5296 NLE. 18T AVE. SIRLET ADORESS r_m‘.:[f%.'ﬁgq%ﬁﬁggiDDJ; 150,00
aivosiaf |FT LAUDERDALE, FL 00000 AR S S Rkl

e ST O Delete nig Ol trange T Adérion
NAME BOECKLER, NANCY R, RAME

STREET ADDRESS | 5296 MLE. 15T AVE. STREET ADDRESS

CilY. 572 FT.LAUDERDALE FL CITY-ST 2P

i VP 3 oelete I CJchange T Audion |
NAME BOECKLER, DARRCN NAME

SIRECTADORESS | 1408 N. ANDREWS AVE. STRcET ADDRESS

ooy si-2p |FT, | AUDERDALE FL C1Y50- 27

TILE T pelete am Dchange [ adddion
NAME NAME

SIRSET ADDRESS STREFT ADDRE 55

Y- 31 AP [ B

(A {J Dalete FIE (Clchangs [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

N7 .51 2F Ciiv- ST 8P

g O Delete it [ change ] addition
NAME NAME

STREET ADDRESS STREE " ADDRESS

oY 5 Ak CrivY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exempton stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indizated on this report of supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4 /-0/58

SIGNATURE AND TYHED OR PRINTEQ NAME QF SIGMING QFFICER OR DIRECTO! g@ Day e “hone §




