2005 FOR PROFIT CORPORATION Apr 13 FZI({BES“DOS.OO AM
. 9 .

___ANNUAL REPORT o
DOCUMENT # 667037 Ty Secretary of State

1. Entity Name
BLU-AQUA POOL CORPORATION

J— e

Principal Place of Business Mailing Addrass

1843 BARBERRDAD i 1843 BARBER ROAD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

e [NV ROCA R RO

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rt o™

59-1636285 Not Applicable

5. Certificate ot Status Desired O $8.75 additional

e —— oo Fee Requlred

5. Name and Address of Current Ragisiered Agent L [

KOZAK, ANTON o DO NOT WRITE

227 WOODS PCINT RD.

OSPREY, FL 34220 IN THIS SPACE

g e

8. The above named entity submits this siaternent for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligatians of registared agent,

SIGNATURE . L T e )
Signalura, iypod o printed name cf registerad agent and titg 1! applicable {MOTE. Ragisterad Agent signaturg regquired whan rainstating) DATE

FILE NOWII FEE IS $150.00 g. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. L Added to Fees

10. ~ OFFICERS AND DIRECTORS ] : E—

TILE PVP

NAME KOZAK, ANTON

STREET ADDRESS | 227 WQODS POINT RD.
CITY-5T-2IP QSPREY, FL 34229

TITLE 75 .

HAME KOZAK, INGRID D U AT
STREETACDRESS | 227 WOODS POINT RD. {47 15y s-EUlsLU-
CITY-ST-2P QSPREY, FLL 34229 - o R

H0S 150,00

TRLE
NAME

s | DO NOT WRITE

CITY-57-2P ) ol

e IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CiTy-51-2P

TIME
NAME
STREET ADDRESS . —
CITY -ST-21P o L ] L
12. | hareby certily that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this report ar supplemsental report is true and acourate and that my signatura shall have tha same legal etfact as i made under cath; that | am an oflicer or direcior
of the corparation or the receiver o) t ered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed. or on an atlachrment wi gher like ermgafered. P
SIGNATURE: - 7/ [ )
Tala Dayli'nePtme_#




