2005 FOR PROFIT CORPORATION

_ANNUAL BEPORT (AR)

DOCUMENT # P01000083524

1. Entity Nama

GULFSTREAM POOL CARE, INC.

Principal Flace of Buginess

5605 S.W. 11TH PL
CAPE CORAL FL 33914

Mauling Address

5605 S.W. 11TH PL
CAPE CORAL FL 33514

2. Pnnoipat Place of Business

3. Mailing Acdress

_ - FILED
Jan 27, 2005 08:00 AM
Secretary of State

Il

|

G

|

il

|

il

Sutte, Apt, #, elc, Suite, Apt #. etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4 FE(Number ... Applied For
65-1132475 l'“mr—j

H fr car

Zip Country ap Country 5. Certiicate of Staws Desied [ $6+75 Additional
_ Fes Required
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registarad Agen? -
Name

BROSS, MARTHA J
5605 SW 11TH PLACE
CAPE CORAL FL 33914

Street Address (P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

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

the obligations of registered agent.

SIGNATURE

e~

‘Signature. iyped of prnted nama o regisiersd agent and tile o apchcabks

(NOTE Regisisrad Agent signatue required when rerstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution, [

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O pelete N 'U{__{g gUésggénj 7D1 ange - ] Addis
NAME BROSS, MARTHA J MAME 0178 /U5-001152-01 q‘f’hu- 0o

STRECE ADORESS | 5605 SW. 11TH PLACE STREET ADDRESS

Oy ST-BP CAPFE CORAL FL. 33014 City-S1-2iP N
TILE \'4 O Delete Tite OcChanga ] i
NAME BROSS, ROBERT HAME

SIRELT ADDFESS | BE05 S.W., 11TH PLACE SIRFFT ADDRLSS

Gl S-1p CAPE COBALFL 33914 ) Cir-S1AF ~ e
T O pelete IHLe [ Change A
NELE HAME

SIREET ADDRESS SIRFET ADDRESS

Cire-St-ap 2y -81- P o

TILE O Delete iMiE [Jchange  [J pdditi-
NAME NAMF

GTREET ADDRESS SIRFE! ADDRESS

Cily- SF-2IP IENAR

T, - [ Delete e [Tchange 3 Addition
NANE NAME

SIFEET ADDRESS SYREET ADDRESS

chv st ae Cy-S1. 7@ e .
THE [T celete nie [Jchange  [J Additlan
NERE RAME

STREE T ADDRFSS STREET ADDRESS

oY ST 2F CIfy-$T- 218

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or Tustes empowered to execuie this repon as regquired by Chapter 607, Ficrida Stalutes; and that my name appaars in Block 10 or Block {1if

changed, ar on an attachment, with an address, with all other like empowered.

SIGNATURE: loag /

s,

ARHIRBQ

\
SIGNATURE AND TYPED OR RRINTED RAKIE OF SIGNING OF FICER OF DIRECTOR

=g 05

Rawtens Phano ¥



