FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000106730 04-29-2004 90297 039 ***150.00

1. Entity Name

SPLASH POOL SERVICE, INC.

Principal Place of Business Mailing Address o

327 WESTMINSTER PLACE 327 WESTMINSTER PLACE 1 4 01 233 2

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 e

I o UG A AR
Suite, Apt. #. elc, Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

7'?0 02 757&0 Not Applicable
“ip Country i Country 5. Certiticate of Status Desirad O $8.75 Additionat
Fee Required

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

- - T T T T T T Name T -

et

HMANUEL, ANITAE

44 COCOANUT ROW, SUITE T-5 Street Address (PO, Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL i Zip Code
8. The above named entity submits this statempfit fgr the. purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o 7 j
SIGNATURE .d/ A. it 27 / 2V
Signaturs, lyped or prinfegfime of regislared agent and tille i applicabla. {NOTE: Hagistered Agert signalura rsuua_red w'han rainslat:ng) 4 . DATE ) .
- mFlLE_i\I—bﬁ!l!- i’EE is $150.00 ' 8. Flection Campaign'F.inancing”"' T $5.00'Mé§ Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . [ Delete TITLE [] Change  [] Acdition
NAME MIZELLE, MICHAEL A NAME
STREET ADDAESS | 327 WESTMINSTER PLACE STREET ADDRESS
CIVY-ST-2IP WEST PALM BEACH, FL. 33405 CITY-ST-ZP
TILE VP 1 Delete TILE ] Change  [] Addition
NAME MIZELLE, KELLY B MAME )
STREET ADDRESS § 327 WESTMINSTER PLACE STHEET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33405 CITY-ST-7iP
TITLE ' 7 Delete TITLE [] change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 pelete TME [3Change  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-§1-21p
TILE [ etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE . 3. petete 4 Tme . .. R . [ change  [J Addition
NAME - - B . NAME . : . R
STREET ADDRESS e e e - ) . STREFT ADDRESS
CITY-5T-2IP e e . L .. foomestze o o

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shail have the same legal elfect as if made under cath; that | arn an officer or director
of the corporation or the receiver or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11

changed, or on an attachment,with ddgress, wjth alkbther lijxe empowered.
SIGNATURE: W W [ eve Moz b/ Sl-966-Y32

TsiGNATURE AND YYED O PAIED NAME DF SIGNING OFFICER OR DIRECTOR Chaylirme Phone #




