2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # P01000106373 Mar 18, 2005 08:00 AM
1. Entity Name ’ Secretary Of State
KONA POOL SERVICE INC
Principal Place of Business — S . "hEaj'Ii'ng Addregs
P. Ge BOX 1735 P. 0. BOX 1735
PCMPANO BCH FL 33061 POMPANO BCH FL 33081
! S-S5 - - = e
Suite, Apt. #, eic, o R Suite, Apt. #, efc. - ) o 1st MOORE CR2E034 (10]04)
City 8 State T City & State T 4. FE! Number - Applied For
_ 65-1152492 Not Applicable
e Counisy . ap Country 5. Certificate of Status Desired b $8.75 addttionat
4 Fee Required
6. Nzme and Acliiresfs of Current _Egistere_ci A_gent 7. Name and Address of New Ragistered Agent

Name

5’2“}1FEFEE%%HJG¥ES ENV Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL. 33060

City F L Zip Code

8. The abeve named eniity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, [ am famifiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE R S— - S — - .
Sianature, teisd o printed name of registared agehis and it f applicabi (NOTE Rogistated Agant signaturs requited whar rnstating} s ORTE
n §15¢ -
FILE NOW!!! FEE |§ $150.00 L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 FB? Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete HILE [ Change  [T] Addtion
NAME DUFFIELD, JAMES IV NAME
STREEYADDRESS 421 SESCT ~ ) STRECT ADDRESS
CITY-ST-2Ip POMPANO BEACH FL 33060 . Gy -$T- 7P
T R © Oosee T UBO0O0REA432  DCichage [ Addiion
NAE KanE 124 18/05-80044~-001 150,00
STRECT ADDRESS STRECT ADDAESS
oIy S§T- 2P QY -ST-Zip
wme B - ] De|gg§— ) e [ change [ Addition
NAME HAME
CYRFET ANDRESS STRECT ADORESS
CiTY-57-2ie CirY-ST.2p
T [ Delete i gj;“;;jgr@a?ﬁi%;g Ol change  [7] Addition
N NAME U3/ 18 05-20044~002 B. 75
STREET ADDRESS SIRFET ADDRESS
CIrY-57- 7P R cuvsrze
HILE - T Delete. N i ] Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiY- ST-aF CITY-ST-J)p
JILE S |:| Delele KT [J¢hange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDIRFSS
oy s1-zp CHTY-ST- 2P

12. | hereby ceni&r.lhat the infarmation supplied with this filing does nat qualif); for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undsr cath, that | am an officer o director
of the corporation or the recewer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g res sithtalaolteT RS emponarad.
. —
RV,

SIGNATURE: ] |
SIGNATIHIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone £




