20 o FILED
05 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

__ANNUAL REPORT ;
DOCUMENT # P01000005216 BT Secretary of State
1. Entity Name

AQUATECHNICS POOL & SPA, INC.

Principal Piace of Businass, Mailing Address
3113 CORMORANT ROAD EAST 3113 CORMORANT ROAD EAST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

e N

04282005  No Chg-P CR2Eq34 (10/03)

DO NOT WRITE IN THIS SPACE @ T Norer Appted For
65-1066990 Not Applicable

0 $8.75 Additional
Fees Required

5. Certificate of Status Desired

5. Name and Address of Current Registerad Agent

5% W CARING REAL DO NOT WRITE
BOCA RATON, FL 334B6 ’ : IN TH]S SPACE

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the STate of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

sounee (O10NANNG. Pl _ 4-24-05

Signature, wpedafpyed name of cegisiered agent apd whe i apphcable /QOTE FRrogrstered Apert signaturs regurrel when reinstatmg}
FILE NOW!!! FEE IS $150.00 & Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlen. O Added to Fees
10. ___ OFFICERS AND DIRECTORS . 1 i T
TE PSD o
HAME ARCURI, KAREN LEIGH

STREET ADBRESS | 3113 CORMORANT ROAD EAST
CITY - ST-2IP DELRAY BEACH, FL 33444

o o _— 1 o  UONODOEE4R1 2

N ARCURI, JACK MICHAEL . uhu o,
STREET ADDRESS | 3113 CORMORANT ROAD EAST OEA3E-00128-013 150.90

CITY-ST-ZIP DELRAY BEACH, FL 33444

TITLE v
HAME AHRENS, BRIAN HARRY

3101 CORMORANT ROAD EAST
EEYE;:?: = DELRAY BEAGH, FL 33444 i DO NOT WF“TE.

r o IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certity that ths information suppliad with this fiing does not qualify for the exemption stated in Section 119.07{35), Florida Statutes. 1 further cartify that the information
indicatad on this repart or gupplemental report is true and accurats and that my signature shall have the same legal eftact as it made under oath; that | am an officer cor director
o;\ the cgrporarion or t%i'nsa { ei\{er_ or frustee empowerad (g exacuta this repart as required by Chapter 607, Florjda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an_attachghent wi

an addramplhermpowwa . {
il - P
SIGNATURE: IO CAMAL 4 29( () bl -272 -2
NATURE AND TYPED OF PHIN\'ENAME OF SIGNING OFFRCER OR DIRECTOR 1 i Dats e Phone #

— e —1} -



