2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P01000081602

03-24-2004 90017 004 ***150.00

1. Entity Name

CRYSTAL BLUE CUSTOM POOLS AND SPAS, CORP

49020436

Principal Place of Business

10219 SE LENNARD ROAD
PORT SAINT LUCIE, FL 34952

Mailing Address

10219 SE LENNARD ROAD
PORT SAINT LUCIE, FL 34952

TR

%

4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CRZE0M4 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3741402 Not Applicable

Zi Count i Count i

s oy Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional

—_ N Fee Required

6. Name and Address of Current Registered Agont T ~7. Name and Addiess of New Registered Agent
Name

MILLER, JEFFREY S

3741 SW COQUINA COVE WAY, APT 107 Street Address (P.O. Box Number is Not Acceptabie)

PALM CITY, FL. 34990

oA SE leuward Road

N Por & St Lueie FL l Zi"%"f/e;‘_g“z_.

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

the obligations of registered agent.
SIGNATURE%% X M - 3, 4 ‘OL{

rartyped orhrimted n;me of reqistered egent and titis if applicabda. (NOTE: Registered Agent signature required when reinstating) DATE 7

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Feas

Aftor May 1, 2004 Fee will be $550.00.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PS [ Delote TILE B Change [ Addition
NAME MILLER, JEFFREY S HAME

STREET ADDRESS | 3741 SW COQUINA COVE WAY, APT 107 smeraonress | {0249 S E tevmard Reoad

ony-s-zp | PALM CITY, FL 34990 CITY- ST 2P Port S [fuce FL 3¢552

TITLE VPT [ Detete TinE [ Change  [] addition
NAME MILLER, BENITAT NAME

STHEET ADDRESS | 3741 SW COQUINA COVE WAY, APT 107 sweetaponess ({O214 S E Lemntard Road

ar-st-zp | PALM CITY, FL 34990 o5t | Cor S Cuce. L BYFE 2-

TRE L . 3 Delete TITLE [ Change [} Addition
NAME "’ . - NAME : T
STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-57-2P

THLE [ Delete TITLE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP . CiTY-ST-2IF

TIRE ] Detete mME [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2P ) B h ITY-5T-2IP

TITLE - : - O pelete 1TLE [ Change 7] Addition
NAME NAME

STREETADDRESS | ~° ™ - - - - STREET ADBRESS | - . . B

CITY-ST-7IP [ ey —— ——— e - CITY-5T-7IP

12. | hersby certify thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation ar the receiver or rustee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with ress, with all other Iik:a empowered. )
Pus  Jefiey S.H e 3)19)0Y (r2335-7 5™
- Date : Dayt:me Phone #

}d’n‘u;sﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




