e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K156337

1. Entity Name

CLASSIC POOLS OF THE PALM BEACHES, INC.

Principal Place of Business

1288 W. CAMINO REAL
BQCA RATON FL 33486

Mailing Address

1288 W CAMINO REAL
BOCA RATON FL 33488

2. Principal Place of Business

—3 r;ﬁaihng Addfes!;

Suite, Apt #. elc

Suite, Apt #. elo

FILED

Mar 02, 2004 08:00 AM

Secretary of State

Il

Mk

AN

VMOCRE CR2E034 (11/03)
Chy & Swate ST Cuy & sate 4. Fol Numoer T [Applied For
) 65-0045926 Net Applicable
Zp Country Zp Sountry 5. Cenificate of Status Desired $8'75 A‘ddstional
. 7 ) Fee Required =
L 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERHAM, ROBERT F.
1288 W CAMINO REAL
BOCA RATON FL 33432

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

City

FL 3 ZTp Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenr Ior the purpose of changmg ;ts registered office or registerad agent, or hath, in the State 01 Flarida. tam familiar wnth, and accepl

Signature, typad of prntad name of registered agont and 14le f apphcable

{NOTE Regesleres Agen! sigratute reguired whan relnstating) 1313

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Flonda Deparlment of State

IR G I N

8. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added 1o Fees

10, “ OTFICERS AND DIRECTORS

. L. [ ABOITIONS/CHANGES 70 OFTICERS AND DIRECTORS N 11___
TLE P O peiete THiLE [} Change [T Addition
NARIE PERHAM, ROBERT F. HAME
STREET ADDRESS | 1288 W CAMING REAL STREET ADDRESS
Gry-s1.2p | BOCA RATON FL CITY-57- 2P ea
TIE v 1 Defete 113 I Change 3 Addition
NAME PERHAM, ROBERT A NAME ;
STREET ADERESS | 1200 W. CAMINQG REAL STRLET ADDRESS 03 f%ﬁgﬁﬂﬂﬂ??ﬁfﬁl
CITY-ST-2IP BOCA RATON FL Crry-8t1-2P /02 D4—SD1}51 -021 158, -‘,’S e
TITLE s ] Delele TRLE O change [ Addition
HAME CASTILLOUR, JONATHAN NAME
STREET ADURESS | 319 ASBARRY WAY STREET ADDRESS
onesr-ZP | BOYNTON BEACH FL 33425 o LTy 57 2P
TLE ] Dejete TRE {JChange 3 Additien
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP _ CATY-ST- 2P o
TILL O pelate TILE [C] Change Ij Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-S1-21P ) e
me {7 Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-S7- 2P Gy -51- 2P

12. | hereby certif
indicated on
of the corporation or the receivg
changed. or on an attachns

SIGNATURE:

Il other ke empowsred.

that the information suppiied with thss filing doas not qualify for the exemption stated in Section 119, 0?53]0) Florida Statutes. | further certify that the infcrmat:cn

is report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer

- tmstéae EMponY ed ty exscute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
g addrexs

2% a% oY @ / ) -3240

‘-‘S:bﬂ‘rune/ﬁe@-&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davhme Phana #




