2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . - FILED

DOCUMENT # P00000096524 Mar 03, 2005 08:00 AM
1. Bty Name = Secretary of State
POOL SYSTEMS, INC.
Principal Piace of Bus-in-es-s' —i; - ;aﬂing Address
9719 TRITON COURT 5718 TRITON COURT
BOCA RATON FL 33434 _ BOCA RATON FL 33434
s e |I{{WWAAITAE
Suite, Apt. #, efc. - B - SBuite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State = .| Cuisae ' 178, FEI Number popied For
ol . i i 65-_? 047335 Not Applicable
Ze . Country e Country 5. Certificate of Status Dasired ) Ei—giﬁ:’:;"““a'
6. _Nan_m anq_Addresslof Current Registered Agent T ) 7. Name and Addrass of New Registerod Agent L. _
Name
g?%RTEm?B?QGéE-IBEDRIC Street Address (P.C. Box Numbet ié Mot Acceptable)
BOCA RATON FL 33434 —
City FL | Zip Code

its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

—

8. The above named entity submits this statemant for the ;ﬁufpose of changing
the obligations of ragistgred

SIGNATURE —

o pivted name o repstwed agert and e i appi catike {NOTE Regisiernd Agent sighatule requrred when ramslanng}) DATE

FILE NOW!Y FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ________OFFICERS AND DIHEC}TOF{S > 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLk PTD - [ Delete (1Y ] Change (] Addition
NaME BAMRENBURG, FREDERIC J NaME I L v

SHRFET ADDRESS | 9718 TRITON COURT LTHEL ) ADDRETS DRANASTE-BOONS-013 150,00

oy S1.np BOCA RATON FL 33434 Josiw

Wi SVD [ Delete hitf [ change  [J Addition
HAME BAHRENBURG, CAREN L NAME

SIRFIT ADDRESS 19719 TRITON COURT - STHFET ADLHESS

CiY- 85 3 BOCA RATON FL 33434 ) - L CY-§i AP

TLE [ elete B B [Jchange [ Addition
NAME NAME

STRTET ADDRESS ’ o STREET ADRRESS

CliY-51-21P  puvstoa

T [ Delete Hive [T change [ Addition
NAME NAME

SIRFET ADDRESS STREET AGORCSS

Ciiy-§i-4p L fonesiw

nng O pelete HiLe Ol charge [ Addition
NAME KNAME

“TRECT ADDRESS STREED ADDRESS

oTY ST-2p _ SR B

1 1 Gelete e [Jchange [ Addition
NAME NAME

S1REFT AODRESS STAELT ADDRESS

CHY- §F- 2P Oy -ST- 79

12. I hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
mdicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal eftect as iIf made under oath, that [ am an officer or director
of the corporation or the recalver or trustee empowered 1o execlte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. % ,\3
>=2-0% Fa3n

SIGNATURE: _ SR
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylrne Phone 4




