2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000119274

CRYSTAL CLEAR POOL AND SPA SERVICE, INC.

Principal Place of Busin

4313 SANDS BLVD .
CAPE CORAL FL 33914

ess Mailing Address

1616 WEST CAPE CORAL PKWY #201
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90055 039 ***150.00

|

il

[THAD

4TH FLOO

" SPIEGEL & UTRERA, PA. ™~ -
1840 SW 22ND ST.

"~ MIAMI FL 33145

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
ﬁ\ /-MO 75; prd ; Not Applicable
‘ 5 —
Zp Country P Couairy 5. Certificate of Status Desired [l $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

R

City

Zip Code

FL

SIGNATURE

8. The'above named entity submits this statement for the purpose of changing its registered oftice or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. ty,

ped o printed Nname of registerad agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

‘DATE

"y

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

CSFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1.
TIMLE DPT 7 Delete TITLE [ change [ Addition
NAME PROSNAK, THOMAS NAME
STREET ADDRESS 4313 SANDS BLVD STREET ADDRESS
CHTy-ST-20P CAPE CORAL F1. 33914 CITY-ST-21P
THLE Dvs [ oetete TITLE [JChange [ Addition
NAME WORSHAM, IRA W NAME
STREET ADDRESS (4313 SANDS BLVD STREET ADDRESS
CITY-S3-2IP CAPE CORAL FL 33914 CITY-S1-2IP
LE . O petete TITLE [ thange [ Addition
NAME NAME
SIREETADDRESS | — o T Fomm = " $TREET ADDRESS ™| - T e T R
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-§T-2IP
TTE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-ST-2IP CHY-5T-2IP
TITLE 3 Detete TLE . Lo {JcChangs [T Addition
NAME NAME H bt bt et ey
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-20P

changed, or on an

SIGNATURE:

atlac:jPﬂ with an addreszitj all other like empowerad.

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FI31-P37-0448T

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

T

?[/(?/o;/a

Daytims Phone ¥




