2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° .A FILED

DOCUMENT # P03000043064 Apr 01, 2005 08:00 AM
1. Enity Name Secretary of State
FRIENDLY WATERS POOL CARE, INC.
Principal Place of Business _ ) l..’ - V?ajgng Address -
8930 STATE ROAD 84 8330 STATE ROAD 84
#240 _ . #240
DAVIE FI. 33324 DAVIE Fl. 33324
us us
i R
Suts, Apt. #, etc. — ] Sulte, APt F, ote. 1st MOORE CR2E034 (10/04)
Gty & State = — City & Sate ‘ 2. FEINumbar ' Appied For |
P — . e - _ 27-9054970 Noet Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ gi-ggqf;:;“‘ma'
6. Name aanA_d:iran of Curre-r_ﬂ Registered Agent 7. Name and Iddresé of New Registerad Agent
Name
EQRQOS E%\?’EERFS/A-D 84 Strest Address {P.0. Box Numbé?is Mot A&:eméﬁle) -
#240 ‘
DAVIE FL 33324 .
City FL Zip Code

8, The above namesd entity submitsirhis statement for the ;:urposa of changing its registared office of registerad agent, or beth, in the Siate of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — - NG - -
Signature, typed & printed name of registored agent ang itle | apphcable {NOTE Regrstated Agent signalute raqured when raimstating) DATE

FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [J  Addad to Fees

10. ___OFFICERS AND DIRECTORS - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES = ) O Delete ilite Clchange [ Addition
NAME FRASER, MARK NAMC .

SIRCCT400RG5S | 8930 STATE ROAD 84, #240 S15E 41 ADORESS | bannnce ??ggg ord 15600
onv-s1-2° | DAVIE FL 33324 o cirv s 2P 0401 05-5 000500 - UL

e TREA O Delete MLE [Jchange ] Addition
NAME FRASER, CHERYL ) _ NAME

STREET ADORESS | 8930 STATE ROAD 84, #240 STREET AGNRESS

cry-sT-2P - [DAVIE FL 33324 ) B _fesiae _

e SECY T pelete WILE dchange  [_] Additfon
NAME FRASER, CHERYL NAME

STREET ADGRESS 8930 STATE ROAD 84, £240 SiREFT ANORFSS

CIry- §1-2P DAVIE FL 33324 :_ CITY.§1-21P _

i 3 Delete L [ Change [ Addition
HAME NAME

STRTET ADORESS STREFT AQORESS

OiTY - §T-2P o Ciy-s1-2p )

TITLE 3 peleie W [T Change [ Addivon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy- 2P - OITY-ST- 20

e [ telste HILE I cChinge [ Adttition
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-§7-2P _ o N RIS

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that I am an officer or director
of the corporation or the receivar of trusles empowerad to execule this report as required by Chapter 6067, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: __— ee | ﬁ’%’/df TEIM8770

SYGNATURE AND TYPED OR PH]NMAHE OF SIGNING OFFICER CR DIRECTOR Date - Daytme Prore ¢

T o .




