I

2004 FOR PROFIT

NA—

ANNUAL REPORT.(AR)

'f

GORPORATION

\r

DEOCUMENT # P00000020795

1. Entity Name

BlJRTZ POOL RENOVATIONS, INC.

Principal Place of Business Mailing Address
4905 VINCENNES CT., #6 4905 VINCENNES CT., #5 !
CAPE CCRAL FL 33304 CAPE CORAL FL 33804

2. Pripcipal Place of Buginess a
Lo —

Maiting Addr .

4

FILED

Mar 01, 2004 8:00 am

Secretary of State

02-16-2004 90050 034 ***]

m

50.00

0375
WUV

Suite, Apl. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
(GFE” ComL)r/ AP Comnd_FL.  |"™™™ ssommtest N roos
38914 [CF "BIYY | CEE | commasronn B Sl

" 6. Name and Addreas of Current Registered Agant

7. Name and Address of New Regisierad Agent

BURTZ, DANIEL _
CAPE CORAL FL 33904

— - 4905 VINCENNES CT: #— —== =t

Zip'Code

cagntity submits this statement for the m

e of changing s registared office or registered agant, or both, in the State of Flarida. 1 am tamiiar with, and accept

TE Ragsstered Agenl ignature reqursd whon oinstaling}

2 jo/oct

Depart

Rar N

rida meni
AR CAGE T 2 e e e e

%M,k ISO.ON

8. Election Campaign Financing
Trus! Fungd Conlribution.

$5.00 May Be
Addad 1o Fess

10, CFFICERS AND DIFIF.CTOFIS e RS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PSTD e THE ] Addivion
HAME BURTZ, DANIEL HAME
STREET ADDRESS (MBQGAINCENNES-CF. #8 STREET ADDRESS
CITY-ST- 2P LFL Criy. S1-20P
TISLE [ Detete TINLE D Change (] Additian
MAME NAME
STREET ADZRESS STAFET ADDRESS
oY-S1-2P Y- 51-2p
LE O Deleie TME [ Change [ Mddition
-t .o - - e - NAME . R B T T .

‘STREET ADDRESS STREET ADORESS

~ CITY-SF- 0P e f e -— RN == came o= Qoy.s1-2p— -] - - = ——
TILE O Delete WILE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-51-2P ory-51. 29
TTLE {3 Detete m [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Cetete Lt Ccnange [ Acdition
HAME F NAME
STREEY ADDHESS STREET ADDRESS
CIrY-S1-28 CiTy-ST-2p

of the corporation or the regé

changed, or on an attachryle
SIGNATURE: 1 b

-

other Ly

12. ) hereby cerlify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119. 0?”3}{1) Florida Statutes. | further certify that the information
. indicated on this repan or sugplemental «aport is true anc accurale and that my signalure shall have the same legal elfect as if made urder oath; that | am an officer or director
dr or trustee empowared 10 exacyse this repon as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 100 or Block 11 if

th an adcress, Mth




