FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000087212 04-11-2005 90141 042 ***150.00
1. Entity Name
LIQUID POOLS, INC.
Principal Place of Business Mailing Address b 3
8813 PINTO DRIVE 8813 PINTO DRIVE 4 00 5 2“
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 - _
S e SO AT
Suite, Apl. #, efc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2288720 Not Applicable
. __Z_]p . cr;oun"—y_r - Zip Country 5. Certilicate of Status Desied [ Eggfq Additonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent ~~ T

Name

SANFORD, RON

8813 PINTO DRIVE Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City - . FL I Zip Code

8. The above named entity subrmits 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 cbligations of registered agent.

[

SIGNATURE.. - - S e e LT .

o . Signature, typed o printed name of registerad agent and lite if applicable. (NOTE:qungg.g_en:ﬂqmuamqulmmen Tainstating) DATE
LT ‘ . s i .

“°* FILE NOWM! FEE IS $150.00 8. Etection Campaign Financing  _ + $5.00 May Ba -, -
._:;Aﬂer May 1; 2005 Fee will be $550.00 |- - - Trust Fund Contribt_nion.. . ...AddedloFees . | _____ __ . . ___ mzc 0 oo

10, e OFFICERS AND DIRECTORS M. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O Deletz TIME [ Change [ Addition
nMe . | SANFORD, RON - HAME

STREEY ADDRESS | 8813 PINTO DRIVE STREET ADDAESS

CITY-ST-2P LLAKE WORTH, FL 33467 CTY-ST-2IP

TITLE O oelete TITLE ' [ Charge [ Addition
NAME ) NAME

STREET AGORESS STREET ADDRESS

Y- ST-2P ' CirY-ST-2P

| e [ Delete TILE [ change [ Addition

STME i - ——— — . e e el i . e - .

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-ZIP

THLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P . CIvY-ST-1P

TME |-~ . O pelete THLE [ change [ Agdition
e | A L a
STREETADDRESS | _..ocove © o ol o ol JSTREEFADORESS | T 7T T T T

on-stER {4 oL, L o § ' CITY-57-21P ’ T e e e -
e S .o i e 2 Dooese. me , IS [ change [ Addition
e ’ NAME o ;

smmm . . o= . --. - - - - -‘»a'.. s e mm e 'STREE'[.MUIJRES -.. A‘ :_;, - . e e e . — -_——. = s - :.-—u e [

Ciy-sT-zp- " 7T - T LA ] TRt O P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information

- indicated on this reporl 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 empowered to execute this repart 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 an address, with 2ll other like empowered. - - o

SIGNATURE:SS 2 St - Y-5-05

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Calg Daytime Phone ¥




