2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000120360 vl Jan 21, 2005 08:00 AM
MICHAEL KAVANAGH POOL SERVICE, ING. Secretary of State
Principal Place of Business o . Méiling A:iidréssi T
23120 FLORALWOOD LANE 23120 FLORALWOOD LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33233
— [ ERNIETAR AR A AGI TR
01122005 _No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TP P
77-0621140 Not Applicabie
5. Cettificate of Status Deswred [ E‘g‘giﬁéﬁmm

6. Name and Address of Current Registered Agent ~ ~

KAVANAGH, MICHAEL - Lo DO NOT WRITE

23120 FLORALWOOD LANE

BOCA RATON, FL 33433 : ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = S T - -
Sigralure, lyped or printac nams of registered agent and ulls If applicabls {NOTE. Registered Agent signature requlred whon roinstatingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDDIRECTORS |
TIE PVP ~
NAME KAVANAGH, MICHAEL U0O00187ER]
STREETADDRESS | 23120 FLORALWOOD LANE 01/24/05-80023-004 150,00
CITY-51-21p BOCA RATON, FL 33433 - _ B
TALE I ) ' -
NAME
STREET ADORESS
CITY-§T-21P
mLe o -
NAME

vsrr DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-sT1-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STALET ADDRESS
CITY-57-21F

12, | hareby certifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustae empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an addre?th all other like empowered.

SIGNATURE: / i(A’S/ 58(-I3-S 2 &

SIGRATURE AND TYFED OR PRINTED NAME OF 45NING OFRICER OR DIRECTCR 7 Datef Daytima Fharne #




