- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2005 08:00 AM
DOCUMENT # P00000000531 R Secretary of State

1. Entity Name
CRYSTAL BLUE POOLS, INC.

Principal Place of Businoss Mailing Address
5884 152ND DR N 6884 152ND DR N
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yR= T AT

§5-0988573 Not Applicable
5. Certificata of Status Desied [ §£-Efq$§;“°w

6. Name and Address of Current Registerad Agent
SORGINI, ROBERT C :
300 NORTH FEDERAL HIGHWAY Do NOT WR'TE
LAKE WORTH, FL 33480 lN TH IS S PAC E

8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE

Bignsiure, [ypeci of printad name of registansd sQant ard {itle if applicebia. NGTE, Registated Agant signaiuse roquired when renstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fes will be $530.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS [

T PD

NAME STEVENS, JAMES W LDOON231319

STREET ADDRESS | 6884 152ND DR N A1 eN5-20027-001 150,00

CHY-51-2P PALM BEACH GARDENS, FL 33418

TLE 8TD

NAME STEVENS, DONMNA

STREET ADDRESS | 6884 152ND DR N

CITY-§7-7IP PALM BEACH GARDENS, FL. 33418

TRLE
NAME

it DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADDRESS
ChY-Si-2p
e

MANE

STREET ADIRESS
CIFY-ST-21P
12, | hareby certify that the information sugp!iod with this filing does not qualify for the exemption stated in Section 119.07%3)@, Floticla Statutes. | kither certify that the information

indicatod on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that [ am an officer ot directar
of the corporation or the receiver or trustee ampowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke eTnpomred, ‘ .
SIGNATURE: M&Q&@mﬁ‘m s0s OO0 2 %5 oY A Y
SIGHATURE AND YYPED NAKE OF ${GHIHG OFFICER OR DIRECTOR Date ,l / Daytrme Phone #




