. FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQREMENT # P01000077187 07-15-2005 90018 001 ***150.00

. Entity Mame

BLUE HORIZON POOL CARE, INC.

Principal Place of Businass Mailing Address

62 SOUTH ARBOR DR. 62 SOUTH ARBOR DR. 20 06 ‘1 0 5 0

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T v T
Suite. Apt. #, stc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appifed For

59-3736055 Not Applicable
& Gouniry & Country 5. Cerliticate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SEAMAN, RICHARD D
62 SOUTH ARBOR DR, Streat Address (P.0. Box Nurnber is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or 7egistered agent. or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signare, ypad or printect name of regisered agen: and ilte [f apstcabls, (NOTE: Registarad Agont s:gnature required when ralnstatingy DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian, [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D 1 Detete TITLE [ change  [T] Addition
NAME SEAMAN, RICHARD D NAME
STREET ADDRESS | 62 SOUTH ARBOR DR. STREET ADDHESS
CITY -5T-2IP ORMOND BEACH, FL 32174 CITY-§1-2IP
HILE D B Delete THILE Vice Presiden 1 . O change [ Addition
NAME GRABILL, JAMES K NAME Thomas Jefry Martin
SIREET ADDRESS | 2046 GASLIGHT DR. STECTADORESS | 776 State Avepus
CITY-S1-IP SOUTH DAYTONA, FL 32119 CITY-SI-2IP Hah'v M i} FL 3 2117
TILE [ Dakete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -ST-27 CITY-ST-21P
niLE [ delete TITLE ) Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51- 218
imE [J oelete TME [ change [ Addtion
NAME HAME
SIREET ADDHESS STREET ADDFESS
ciry-51-21P CiTY-§T-21P
TITLE [ Deete Tme [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
GIlY-SI-2P CITY. ST 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section: 119.07(3)(1), Flerida Staiutes. | turther certify that the information
indicated on this report or supglemsntal repod is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgrty trustee empowerad 16 axgcute 1is raport as reguired by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

eif 0725 35,-67766

d
A “/
PED P Daytime Phone #




