2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P00000036642

1. Entity Name
CLEAR-WATER PCOL MAINTENANCE, INC.

Secretary of State

03-18-20035 90046 039 ***150.00

Principal Pla:ce of Business Mailing Address

2200 N BRENTWOOD CIR.
LECANTO, FL 34461

2200 N BRENTWOOD CIR.
LECANTO, FL 34461

2. Principal Place of Business 3. Mailing Address

0

i

Suite, Apt. #, etc. Suite. Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3649721 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CANFIELD, FERN
2200 N BRENTWOOD CIR.
LECANTO, FL 34461

- P

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligz'ations of registered agent.

SIGNATURE

Signanse, typed or printed name of registore: agert and 1itla i appicabie

{NOTE. Aegisterad Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE i D O Dslete TIiLE [3 Change ] Acdition
NAME .1 CANFIELD, RICHARD O NAME
STREET ADDRESS | 2200 N BRENTWOOD CIR. STREET ADDRESS
CIY-s7-4p LECANTO, FL 34461 CITY-ST-2P D . <
TE D 1 Delete TE thange ] Ardition
NAVE CANFIELD, WAYNE R NAVE Canfield, Wayne R
STREET ADDRESS | 7712 NORTH POCONO DR. sweeTiookess | @415 F Lowden St
CITY-SF-2P INVERNESS, FL 34450 CITY-ST-2P
Inverness F134452
TILE £ petete TIRLE O change [T Addition
NAME A
STREET ADDHE&'E STREET ADDRESS
(e R - - s co g TSP e —_— — ———
TILE ] Delete TITLE [dChange  [T] Addition
NAME NAME
smscrwmssg STREET ADDRESS
GITY-SI-AP CTY-ST-2F
TIE [ Deleta e [Clchanee 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
e ' O celee TE CIchange [ Addition
NAME NAME
STREET ADDRESS |' STREET ADDRESS
CTY-53-29 T\ ‘A cy-si-zp

indicated on this report orsupp!

elvel

of the corposation or the 1
changed, of on an attach

Qi

12. i hereby cettify that the ingrmalion upphied with this i

SIGNATURE:

ered.

né:; does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

o

oS~

red 1o exedlite thi
all gther lige emp
YA
R

OFFICER OR DIRECTOR

26 146-3358

Date Daytime Phone #




