2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Aug 01, 2005 8:00 am

P0O1000112577
DOCUMENT # SN Secretary of State
SEE BLUE POOLS. INC 08-01-2005 90023 044 ***150.00
Principal Place of Business Mailing Agdress
10931 SW FALL CREEK DR 10931 SW FALL CREEK CR
T e “II”"I m ||‘|H‘|H mN ||m ml' um “l" Hll’ Iﬂ” ‘ll”‘lllm H lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-1157363 Not Applicable
Zip Country Zip Country o $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
OWENS, H. BRIAN szreetAm? t:Lo Bostljmb’-ﬁ NolEcaia':I::)
B AT 075 ST AL Fidee e
Poo T S‘T-[u_c.r{ FC J¥57
City ’ FL Zip Code

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 reglsterejz?d
SIGNATURE %‘M ﬂ‘ ttlerts . 7/\%5

Sgrawre. typed of punled name of tegrisiated agenl and (il ff apphcabls {NOTE Registated Agent signature 1equitad when ransiating} DATE

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

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete 1ITLE [ Change [ Addition
NAME OWENS, H. BRIAN HAME
SIREET AODRESS | 2RHEATTONATDRIVE /08 1 510 Fatce Coeer Yot tupnss o
CTY-51- 7P| BRGATRATONFES3428 e 7 ST Ltecié FHTT PeEFFE7 | T )
TILE O Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CiTy-53-21P . CNyY.sT 2IP
TITLE [ Delete e [J change  [] Addition
NAME MAME
SISEET ADDRESS SIREET ADDRESS
oy T e - - s XS
TITLE [ Deste TILE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LTy ST-21IP Ciry-Si-2p
| iLE ] Delete e [ change  [J Adaition
| BAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2I9 CITY-SI- 7P
TLE O Detate TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIiY-ST-2IP

12. ! hereby certify that the information supplied with this nlm does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule 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 dress, all sther like empowered.
SIGNATURE: ﬁ %;m 2-05-08 97 -97/-d003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daly Davigsna Fhona ¥
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