2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01006117006 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
TRUE BLUE POOLS OF THE PALM BEACHES, INC. A
Principal Place of Business Mailing A‘ddress )
PO BOX 328 : PO BOX 328
BOYNTOMN BEACH FL 32425 BOYNTOM BEACH FL 33425
i s ([N RRACRILIN
Suite, Apt. # elc Suite, Apt #, eic. “; MOOHE CR2EQ34 “ 1/03)
City 3 State T Coy & State — 4. FEI Nurrder Applied Far
] ) ] _" 65-08 475?4 Mot Applicabie
Zp Boungry 2 Ceuntry 5. Certhcate of Siatus Deswed [ ?eae'gfq lgrd:éﬁ"”a;
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narne
?QA? HSEH‘é;\E-C{i EAVENUE Street Address (P O, Box Number i Nat Acce;;!';ibie) i} =
BOYNTON BEACH FL 33435 - * —
City § FL i Zip Code

the othganens of regstered agent. E

SIGNATURE - e - —— : s P

Signatuse M prmted name &}eiré{epéd agorl and e ¢ applcatic WETE l‘?’egzswr'-ed Agent 3Rt 'é::u‘\!‘&d"v‘hiiﬂ seinslating) - o T DATE i
FiLE NOWI! FEE IS $150.00 . .
 Afe My 1, 200 Feo wil b $550.00 " Dot Campan Tarors ) $8.00 ey
Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 CFFICERS AND DIRECTORE IN 11
THLE D 3 Dewete e O change {7 Addition
NAME BANUSHI, AGIM NAME - -
L] Y '}

STREET ADDRESS | 723 NLE. 9TH AVENUE STREET ADDRESS e ,?gg,ggg%gé%ﬁgmq 150,00
GTYSTZP | BOYNTON BEACH FL 33435 ST P R <Rl Laid, _
AL O Detete WILE {J Change [ Addiven
NAME 3HEME
STHEET ADDRESS STREET ADDAESS
ov-stTe  fowseae
1134 £ Getete e O change [ Addition
MAME RaME
SIREET ADDRESS STREEY ADDRESS
CiTY-51-2% ) oY - 872 7 i
e 3 Dolete THE CIchange [ adgition
HAME HEME
STREZT ADDGRESS ) i STREFT ADDRESS
Qi -51- ¢ Cify-8T- 09
iiH 3 Delete T Tl crange 3 Addition
HAME RAME
STRECT ADDRESS SIREET ADORESS
Sy -5T-21F CIY-S7-2IP ) i .
THE £ etete THE T3 Crange 3 Acditien
NEME MAME
STREET ADDRESS SIRELT ADDRESS
CitY.87- a9 Cife-$1- 218 .

12, | herehy certify that the information supplied with this ﬁ!ing does net gualify for the exemption stated in Section 1319.07(3)(i}. Florida Statudes. 1 funther certify that the information
inchcated on this repan oF supplermentat report is true and accurate and that my signature shall have the same tegal efiect as f made under aath; that | am an officer of director
of tha corporation or the raceiver or trustes empowered to exeoute this report as required by Chapter 607, Florida Statiles; and that my name appears in Biock 1G or Block 1714

changed, of on 2n attachment with an addrass, with all other fike g
/iy (5D ue-)o7o
Do

Dayhuna Prore ¥

SIGNATURE:

ANE TYPES O PRINTED NAME OF SIGNING OFFICER OR DIRE.CTO# -




