2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000061420
OCEAN BLUE POOL SERVICES OF SOUTHWEST
FLORIDA, INC.

02-11-2005 90055 043 ***150.00

Principal Place of Business

4946 VICERDY
CAPE 2orlAL, E-33904
.‘r

Mailing Addrassg

49 W
E CORMCTL 33904

L U\J LV AV

2. Principal Ptace of Business 3. Mailing Address

Feb 11, 2005 8:00 am
Secretary of State

" 50014408

121y S-w. S | vy w36 T

Suite, Apt. #, elc. : "Suite, Apt. #, etc. 01172005 ‘CR2E034 (10/03)

City, 8 State City & State 4. FEI Number Y- Applied For
me' G)W‘; m - (M G«A’(, %ff . 2@¢:0031295 Not Applicable

éountry Zip

238,/ < 335/

Country,

5. Certificate of Status Desired d

434,

Fea Required

$8.75 acditional

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRY, GINA M
4046 \HCEROY-ETAPT A
CARE-GORAI 33904

Narme

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

/y/f Ses. 26T FRees

N e Covid FL

EEY

8. The above named entity submits this statement for the purpose of changing its registered office or a@gislered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agert.

SIGNATURE _-g‘t’s——)

247

Signature, typed or printed name of Qno Uﬂﬂ {NOTE: Registered Agent signature required when renglaling) R ¥ DATE - .
FILE NOW!!! FEE I 150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2005 Fee 50.00 Trust Fund Contribution. 0 AddedtoFees
10. . ' OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DRva— L1 Deleto TILE PreeiosaT  r Trusios Ncnange [ Adition
NAME HENRY, GINA M NAME 36 *“
. ' 5 _b-l . ‘Me 7
STREET ADDRESS | “amivilaml it e ST Tty STREET ADDRESS ’ 7 s 5
CIY-ST-2P | GARRCORA 33304 CITY-ST-21P Colro G st fﬁﬂ 43 ﬂ/y
T T R’Delere Tme vib < 3§ u/}, 0O Change Mmrjinon
NAME - HE AM NAME Fra~vl<- Sevs, TA.
STREET ADORESS MPT A SWEAESS |/ s/ €. 3BT STwe7 T
CITY-ST. 2P CAPEC . FL 33804 CIvy-5T-21P N 22 0/¢”
TILE : 7 Delete TILE [ chenge {3 Addition
wMe . ~ _ NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE {1 Delere TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE 7 Delete TITLE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ] o CHY-ST-2ZIP
LU PE - - 07 Detete 111N (R Dchange £ Addition.
NAME . ’ ) . ' e NAME ,
STREET ADDRESS | 1 * L STREET ADORESS -
CITY-ST1-2P - CITY-ST-ZP )

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i#

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE




