2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 10, 2005 8:00 am

DOCUMENT # J71603 Secretary of State
1. Entity Nams KoKk
WATER STYLE POOLS, INC. 01-10-2005 90028 014 150.00
Principal Place of Business Mailing Address
3640 NW 118TH AVE., #6 3640 NW 118TH AVE., #6 QUUUUJJ/
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Z Principal Pace of Business 3. Maling Addross ; ! il

Suite, Apl. #, etc. Suite, AplL. #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number Applied For

58-2801435 Not Applicable
zp Couniry e Country 5. Cettificate of Status Desired ] ?g'gqur:am'
6. Name snd Address of Current Registered Agent 7. Name and Addregs of New Regiaiored Agent
-~ Name
TUDOR’ GEORGE DEE ) T - - S}:r -; Add };O B(; N _be i N it A [able)- — - —
7680-815 WESTWOOD DRIVE e ress (P.O. Box Number is Not Accep
TAMARAC, FL 33321 21572 Nw 45 aveE
City COCOr\u.A Cre e o FL | Zi;scaoﬁée’k

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatre, typed or printid aarme o regrstered agent and titie # applicable. {NOTE: Regesieni) AQan Signaiurs reque e when rerssatrg} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added 10 Feas
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TE Dtharge {1 Addition
NAME TUDOR, GEORGE DEE NAME
STREET ADORESS | 7680-815 WESTWOOD DRIVE STRETADDRESS | 2195 Ao 45 AvT
GRY-51-20 | TAMARAC, FL 33321 CITY-$T-2P Coco T CREEK, FI 33cks
TITLE v O Detete TME O Change 3 Acottion
HAME FERLAZZO, JOHN HAME
STREET ADORESS | 10354 NWW 54 PLACE STREET ADORESS
CITY-57-2P CORAL SPRINGS, FL . CITY-S7-2P
e T oetete e O crange [ Aadition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - . . . I T CiTy-S1-2P —— - -
TLE 1 vetete e [ crange [ Addttion
NAME NANE .
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-S1-2p
e " 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CTY-ST-2°
e O oelete TTLE O Crange L Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITy-51-2p

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(0, Flonida 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 if mace under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment wil ddress, with all other like empowered. v

SIGNATURE: Ceorce Tuda- I-1-05 4584 152.1487

OR PRINTED NAME OF OFRCER Dato Dayome Phana ¢




