[R T —

- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P01000112577 Secretary of State
1. Entity Name ' 08-04-2004 90020 029 ***150.00
SEE BLUE POOLS, INC.
Principal Place of Business: Mailing Address e
22119 ALTONA DRIVE ’ 22119 ALTONA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
T S 7 N R

[093( 3.0 [Ac CReeklpe 1093/ S.w. Frie Cogek

Suite, Apl. #, etc. 5 Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State E— City & State —~ 4, FE) Number Applied For

p@ﬂ‘l’ ST Lué/ € F‘(" . ﬁDﬂ-‘?’ S’ Lﬂl /e, P L. 65-1157363 Not Applicable

32“117/ 9 P? - " Co{z:;trgg P JZE/?J; 7 CDU[ZE‘- S‘ﬁ' - 5. -Certificate of Status Desired_  [] gﬁiﬁggfﬂ""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne

’ gg‘lE'gui'L#b%IXASEIVE Street Address (P.O. Box Number is Not Acc;ptable)

BOCA RATON FL 33428

City FL Zip Cade
8. The above named entity. submits this staterment for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regast/e)(?@%/ /
SIGNATURE AN/ Ui 5> J./O 7
Signature. typed or printed name of registéred agent and tidle il applicable, {NQOTE: Registered Agenl signature requirad when renstating} ¥ DI!TE

5.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD O Delete TLE O change  [J Addition
NAME QOWENS, H.BRIAN NAME
STREET ADDRESS (22118 ALTONA DRIVE STREET ADDRESS
cTv-sT-zp |BOCA RATON FL 33428 ' CITY-ST-2IP
11113 1 Deiete TILE O change [ Addition
NAME i NAME
~STREETADORESS [ . ‘ ‘_~ ) STREET ADDRESS
CIFY-ST- 7P _ ‘ : t.g oiv-st-ap - - . e & - i
TLE : ‘D oetete TITLE "Ochange [ Addition
NAME . NAME o
STREET ADDRESS ; , STREET ADERESS _
CITY-ST-21P ) ) CFY-ST-ZP B
TITLE . {7 Delele TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME : . NAME
SYREFT ADDRESS { . STREET ADURESS
CITY-ST- 2P ‘ CITY-5T-28
TITLE . [ Detete TLE ) [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that 1he:inf0rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that t armn an officer or director
of the corporation or the receiver e empowered tg 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 tidre$s, with all fther like empowered. / /
f +

SIGNATURE: _._/U-
NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone €

slauanumeE AAD TYPED OR PRINTI

tr




