2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000086715 - Secretary of State

1. Entity Name 05-03-2004 90703 016 ***150.00
CLEAR POOL USA, INC

34U34449

A7ve ¥ Lane 3‘7 ‘{O E"" Land
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE G%E{)S‘i £11/03)
i
City & State City & State 4. FEI Number Applied For
ue Q[:' &é 2cin ‘F\r" Je [26 Q:.e qc_.\\ ‘F\,_ 16-1621681 Mot Applicable
Zip Coun Zip Copmtry " , 8.75 Additional
3& Alal> - s ! N 3& alo b 0' " ‘@ “ UE(&S Certificate of Status Desired O I§ee Requirec;mna

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

Name

SHEPPARD, CHARLES M

3740 8TH LANE . Strest Address (P.O. Box Number is Not Acceplable)

VEHO BEACH FL 32960

K City FL Zip Code

B The above named entity submits this statement of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
¢ ihe oblzgauons of registered age:

SIGNATURE()/'{""‘:"-' " Lll S ¥ ! O ‘—;P_

Sgnatura, typed of printed nar egustared agent and lille of applicable. (NCTE: Registerad Agent signature requiret when renstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TImE PTD - [ Delete TITLE [ Change [ Addition

NAME SHEPPARD, CHARLES M NAME

STREET ADDRESS | 3740 8TH LANE STREET ADDRESS

crTy-3T-2IP VERQ BEACH FL 32960 CITY-ST-21P

TITLE T petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CIFY-ST-7IP

TITLE O Detete 1IMLE : [JcChange  [] Aadition
" NAME R T on T e e - NAME - oo ot T e T . e

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TLE O belete TITLE [J Change  [] Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITy-§T-7IP CITY-ST-7IP

THLE 1 belete TITLE [ Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-ZP

THLE [ pelete TITLE [} Change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-3T-2IP I CITY-ST-2P

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 certity 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 corporation or the receiver or trustee empowared 10 execule tl report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 i
changed, or on an attachment with an address, with all other like emgo

SIGNATURE: C R v Pl ag l oY

SIGNATURE AND TVPED QR PRI D NAME OF GNhG OFFICER OR DIRECTOR Dats Daytime Phone ¥




