2005 FOR PROFIT C. "RATION

ANNUAL REPOR, . 7?) FILED

DOCUMENT # Jo9141 - Apr 22,2005 08:00 AM
1. Ently Name : Secretary of State
GRZYBOWSK! COMMERCIAL POOL SEF!V!CESr INC.
Principal Place of Business Mailing Address
817 N FEDERAL HIGHWAY 817 N FEDERAL HIGHWAY
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483 .
. . R AREAERRTRG
2. Principal Place of Business T | 3. Mailing Address
Suite, Apt. #, ec. - Suite, ApT. #, etc. T 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number [ [Appiied For
o 59-2678991 | [Nt Applicats:
Zip Country Zip Country 5. Certificate of Status Desired | gi'gil‘;?;gm"aj
5. Name and Address of Current Aegisterad Agent 7. Nama and Address of New Registerad Agent -
T o Name ) - -
gggg%HOEPSC.}rREXFg,B[’V%SQ_ o T T Street Add'ress (P-B.an-c Number'is Not Ac_ceptal:_ﬂe) _ : . B
#211 : - i . . -
BOCA RATON FL 33431 .
City T 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 accep:
the obligations of registered agent.

SIGNATURE - —_— P - — —
Signature, lyped of pnted rnama o ragsiared agent and ke o npphcab?q (NCTE Ragrstarad Agant sigmature required when insiating) DATE
— e ——— N
FILE NOW!!! FEE IS $15000° = . .. 9. Election Campaign Financing  $5.00 May -
After May 1, 2005 Fee Will Be §550.00 : TrustFund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN'11
T PD T3 Delele J&T; O change [ A
NAME GRZYBOWSKI, JOSEPH F. : NAME
STRECY ADDRESS | 959 TROPIC BLVD E STREET ADDRESS N gggggna%gégg
arv.st-zp | DELRAY BEACH FL 33483 , i CTY-51-2F 04, o-pibE-018 150,00
e SD "Ooage i ' O Change [ i
NANE GRZYBOWSKI, HELENE R. o NAME
SEREETADDRESS (959 TROPIC BLVD o STREET ADDRESS
Gy 51-21P DELRAY BEACH FL 33483 .. CITY.5T-ZIP
TWiLE [ petete T F T Tl change [ A
NAME ' NAME
STREET ADORESS ’ STREET APDRESH
GilY-ST-7IP : CITY-57-2IP
e I Delete L [ ohange  [Jasu
NAME ' NAME
STREEY ADDRESS SYREFT ADDRESS
CITY-ST-2IP ) CATY-S1-2IF
e " Dalete Tk [ Change [ Addit
NAME I MAME
STREFT ADRRESS ) STRFET ADDRESS
CHyY-ST-2F . Giv-s51- 7P
oi; 'O Delets it [ Changs [T At
NAME NAME
STRFFT ADDRESS ‘ STREET ADDRESS
Cy-ST- 2P GIFY.ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419 07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate apd 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 receiver or trustee empowered to execute 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 ather ke empowered.

SIGNATURE: _Lgééfﬂ& Ok e boriohs €20/70S.  # ;7[;5?5 SUE=S IS NN

ATURE AND TYPERDOR PRIMTEI'NAME GF SIGNING GFFICER OR DIRECTOR Baytime Phora 4




