2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070587

1. Entity Name

A CLEARWATER POOL SERVICE, INC.

Principal Place of Busingss

11767 5 DIXIE HWY #193
MIAMI, FL 33156 :

Mailing Address

11767 5 DIXIE HWY #193
MIAMI, FL 33156

£

2. Principat Place of Business

Suite, Apt. ¥#, etc.

Suite, Apt, #. etc.

FILED

¢ May 03, 2004 8:00 am

Secretary of State

(05-03-2004 91023 008 ***150.00

s ARG AR B

04302004 Chg-P CRZ2EQ34 (10/03)
City & State Cily & State 4. FEI Number . Applied For

%'@}Q@@O Not Applicable

Zi Count Zi Countr it

P uniry i ¥ 5. Certificate of Status Dasired O $8.75 Additional
;,, Fee Requirzd
_. -B.=MIme and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent

Name ) B -

MORETTI, MARIO
11767 S DIXIE HWY #193
MIAMI, FL 33156

Street Address (P.C. Bax Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity 'silbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or printed name of registerad agent and ttte it applicable.

(NQTE; Ragistared Agent signature régsied whar reinstating)

DATE

P

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ; [ petete TITLE [ Change [ Addition
NAME MORETTI, MARIO NAME
STREET ADBRESS | 11767 S DIXIE HWY #193 STREET ADDRESS
omv-s1-2p | MIAMI, FL 33156 ciTy-5T-21P .
THLE [ petere TITLE O change £ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CITY-51-2IF

———]
TITLE [ Delete TILE [ change [ Addition
HAME 1 - —_— - - Y e m—— o .. ——
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IF
TITLE O pelete TIME {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘g!'- CITY-ST-ZIP
TILE 7 pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TIMLE 7 pelete TINLE [O Change [ Addirion
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-ZIP ,:‘:’/

12. | heraby certify that the infermation supplied with this filin

changed, or on an attachm 1

SIGNATURE:

a

all other like empowered,

doas not qualify for the exemption stated in Section 119.07(3)()) Florida Statutes. | furthar centify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1D f)PED ‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




