2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # 321146 Secretary of State
1. Entity Name 01-26-2005 90016 024 ***1 50,00
CLEAR POOLS MAINTENANCE INC
Principal Place of Business Mailing Address
408 COMMERCE WAY STE{ P.0O. BOX 524
POB 524 POB 524
\JUPITER FL 33458 IJJ%PITER FL 33468
Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Numbar Applied For
59-1172224 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desied [ ?esegesq L':‘i;’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
N ’ Name N )
??ég%ggmrﬁﬂc};r' '@ Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8, The above named entity 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. . '

SIGNATURE

Skynature, typod of puntad name of 1egisiered agent and title 1 applicable {NOTC Rogrstered Agen! signalure requited when remnsiating} DRIE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L[] Delete fne -. O change [ Addition

MAME SHIREY, MARK A NAME

STREETADDRESS | 7297 159TH CT. NO. SIREET ADDRESS
_cn-si-zip PALM BEACH GDNS. FL CITY-ST-2p

TLE lp— \[P S O pelete TtE : [ change [ Addition
HAME SHIREY, JAMES MICHAEL NAME

STREET ADDRESS | 8075 155 PLACE N STREET ADDRESS

CITY-S1-21P PALM BCH GARDENS FL CIrY-S7-2iP

e : — e e = S et e S e [ g ] A G

NAME i ) ' NAME T ’

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T-7IP

TITLE [ Oelste TINE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-S1-2F

TIE O pelete A e [CYchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ pelete TIILE [1 change  [] Addition
NAME : NAME

STREET ADDAESS _ ' STREET ADDRESS

CITY-S1-2IP . - CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerparation or the recsiver or lrustee génpowered to executs thi gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wi ess _Withyall other like grih d

SIGNATURE: > 2 E = 205 SLI-147- 3501
- ?wlﬂ% Ay TYGB ?R-PEEINHE%FFI@G OFFICETUH'WEHG\ T Data Dawt rna‘Phona #

-

—




