OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
S T DPTS [ Defete e [l change [ Addition
NAME GRIFFIN, HENRY F NAME
STREET ADORESS | 30 DOUGLAS STREET STREET ADDRESS
< CITY-5T-2P HOMOSASSA FL 34446 CITY-ST-21P
Tme O Detete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-S1-2IP
me " " Delete TITLE - Clchange [ Addition
SHAME | e e e - NAME B e — e SRR |
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-27
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
MLE [ celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 pelete TITLE [CJChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

KLEAR POOLS, INC.

DOCUMENT # P02000000508

Principal Place of Business

30 DOUGLAS STREET
HOMOSASSA FL 34446

Mailing Address

30 DOUGLAS STREET
HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90079 014 ***150.00

il

I

) GRIFFIN, HENRY F

30 DOUGLAS STREET
HOMOSASSA FL 34446

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
69-0011108 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) .

- e e e

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatuee. tvped of printed name of registered agent and Iile if applicanle.

(NOTE: Registered Agent signatura reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

changed, of on an attachfm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with ali other like empoweped.

/y/iurg ;rénm

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Y20y 2528091/

Paytime Phone &

SIGNATURE:

Date




