2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 667037

1. Entity Name

BLU-AQUA POOL CORPORATION

FILED
Mar 23, 2004 8:00 am -
Secretary of State

03-23-2004 90003 049 ***150.00

Principal Place of Business Mailing Address

1843 BARBER ROAD 1843 BARBER ROAD JIULLLH 2

SARASOTA, FL 34240 US SARASOTA, FL 34240  US

s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1636285 Not Applicable

Zp Country Zip Country 5. Cartificate of Status Desired [ ?esegi Sg’é‘i""a‘

6. Name and Address of Current Registered Agent

- e —_—— ma— - - — . - -

KOZAK, ANTON
227 WOODS POINT RD.
OSPREY, FL 34229

-Name - -—

7. Name and Address of New Registered Agent

- — - z -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatre required whan reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE VP mnem TIE [ Change [ Addition
NAME STUART, RICHARD G NAME
STREET ADDRESS | 2839 GOLDEN POINCIANA STREET ADDRESS
CITY-5T1- 2P SARASOTA, FL 34232 CITY-ST-2IP
e PS 1 Delete TLE ﬁ ve g(cmnge [ Addition
NAME KOZAK, ANTON NAME
STREET ADDRESS | 227 WOODS POINT RD. STREET ADDRESS
CITY-§7-2i9 OSPREY, FL 34229 CIFY-ST-ZIP
e = -| TS <P . [hpakete . - - TmE T. S . o __‘MChange [ Aduition
NAME KOZAK ;-; NAME Ko")..\\k. it ngn d D
STREET ADDRESS | 227 WOODS PQINT RD. STREET ADORESS
CITY-57-2P OSPREY, FL 34228 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [7] Detete THLE [ change [ Addition
NAME ) - . NAME
STREET ADDRESS ] - STREET ADDRESS ,
CITY-5T-ZP - R : CITY-5T-2P
TITLE . 0 pelete TITLE: ¢ - 3 Change [ Addition
NAME B ‘ NAME . -
STREETADORESS [~ Tt - - STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

indicated on this report or supplemantal report is true and accurate and thaj
of the corperation or the receiver or trustee oyered to exegute this re
changed, or on an attachment with an addpess,

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPRH OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phona #




