FILED

2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

ANNUAL REPORT

Fee Required

DOCUMENT # P01000081602 [ awm Secretary of State
1. Entity Name o . . w ¥
CR\t’STi\L BLUE CUSTOM POOLS AND SPAS, CORP
Principal Place of Business - “*I\Aailin-g Address -
10219 SELENNARDROAD . .10219 SE LENNARD ROAD
PORT SAINT LUCIE, FL 34952 __ PORT SAINT LUCIE, FL. 34952
02042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE AT ' FopledFar
59-3741402 Not Applicable
‘ 5. Cerificate of Status Desired [} $8.75 Additional

5. Name and Address of Current Registered Agent .

10216 S LENNAND RD. - |__ DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN TH!S SPACE

g

8. The ahove named ontity submits this statament fer the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am famili

the obligations of registerad agent.

SIGNATURE —_ U e oo ; .
Signatura, tyned ar printed nama of registared agent and lIUcifapplicabTu. [NE'I_:E He_qlslmdAgentﬁu?!we raqurred whan remsla}b.nz,wg) ] - DATE
FILE NOW!II FEE IS $150.00 9. Eisclion Campalgn Firancing $5.00 may Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. | Added to Fees
10, S OFFICERG AND DIREGTORE A .
TiLE RS B - T T
NANE MILLER, JEFFREY 8 .
STREET ADDRESS | 10219 SE LEANNARD RD. L HENGnZ 32833 o
om-sr2P | PORT SAINT LUCIE, FL 34952 o o E - A0 150,00
HTLE VPT - ’ L L - _
NAME MILLER, BENITAT _
STREET ADDRESS | 102119 NE LENNARD RD. _ . . .
Ciry-ST-2P PORT SAINILUCIE. FiL 34952 . e o [ U . -
TILE
NAME

e o DO NOT WRIT

. IN THIS SPACE

HAME
STREET ADDRESS
GITY- 8721 o N . i o e e L tTTDIT I

g o o l U

L
HAME
STREET ADDRESS
CTY-$1- 2P o - -

TTE

HAME
STREET ADDRESS
CITY-5T-2P . e e

R PR

12. | hareby cartify that the information supplied with Lhis f:'ling does not gualify for the exemption stated in Saction 1 19.07{3)0}. Florida Statutes. [ further certily that the information
indicatad on this report or supplemantal report is true ana accurate and thal my signatura shall have the sams legal elfect as if made under oath; that | am an officer or director
of the carporation o the raceiver or trusiee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with ali other fike empowered.

SIGNATURE: P LS Mdle—

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR.~"

DazyLme Fhone

af2fos  (772) 33526




