2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000040288

1. Entity Name
BLUE ARROW POOLS, INC.

ecretary of State

04-25-2005 90253 008 ***150.00

Principal Place of Business

1939 PARK MEADOWS DR
SUITE 6
FORT MYERS, FL 33907

Mailing Address

1939 PARK MEADOWS DR
SUITE 6
FORT MYERS, FL 33907

us us

A

2. Principal Place of Business i 3. Mailing Address .
\b\'—j | ﬁﬂé\ﬁ MLrtows DE . m:ﬁ O MEADOA S DR
%&?p%fg‘b‘ QSJI? f‘r"‘g‘ e 04202005  Chg-P CR2E024 (10/03)
City & State ;City & State 4. FEI Number Applied For
T M\{ EKS FL' FOET m\JéﬂS FL/ 01-0681488 Not Applicable
%}O/-'} Cw[rujy 5 62%‘ Dq’ Cﬂ% 5. Cenificate of Status Desired O gge.;glﬁ?:;ﬁoml

—=6.:Name and Addross of Current Regl d Agent

— = S e

-~z -7.. Name and Address of New Registered Agent — -

BEZARES, RAYMOND T

Name

1209 GREENWOOD AVE
LEHIGH ACRES, FL 33972

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '
- Gigrature, !wnﬂ:w printed name of registered agent and tite f apphicable, (NOTE: Registeted Agent signatwe required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X [ Detete TILE [JChange  [] Addition
NAME BEZARES, RAYMOND T NAME
STREET ADDRESS | 1209 GREENWGOD AVE STREET ADDRESS
CITY-S1-2P LEHIGH ACRES, FL 33972 CITy-s1-2P
TMLE ST [ Detete TNLE O change [ Addition
NAME BEZARES, MARCI J NAME
STREET ADDRESS | 1209 GREENWOOD AVE STREET ADDRESS
CITY-ST-27 LEHIGH ACRES, FL 33972 CITY-ST-7IP
THLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- ~ - - — STREET ADDRESS -
CY-$T- 2P CITY-51-2IP
THLE [ Delese TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S51-2P
TALE [ Detete TMLE O change [ Addition
NAME NAME B '
STREET ADDRESS STREET ADDRESS
OY-ST-2P ol ooy v ;o CTY-§T-2P .

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07| C ) )
is report or supplemnental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block £0 or Block 11 if

indicated on thi
of tha corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment wi address, with all other like empowered.

-

3)(i). Florida Statutes, 1 further certify that the information




