2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000128612 o

1. Entity Name

TROPICAL POOLS OF INDIAN RIVER, INC.

Principal Place of Business Mailing Address

2145 14TH AVENUE 2145 14TH AVENUE
SUITE 15 SUITE 15

VERO BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address

"_
70 )%= Streat

FILED

Apr 01, 2005 8:00 am

ecretary of State

04-01-2005 90008 045 ***150.00

RO

Suite, Ap1. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State, 4. FEI Number Applied Far
\f o ,\?)e.‘\ (L\ F L 42-1610940 Not Applicable

Zip Country Zip

Country_ *

33“\ (08 i“dvt\)\\uer\

5. Certificate of Status Desired
el Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONE, ROBERTE
2145 14TH AVENUE
SUITE 15

VERO BEACH FL 32960

Name

Street Address (P.G. Box Number is Not Acceptable)}

City

F L Zip Code

the obligations of registerad agent. ¢

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

SIGNATURE
Signatura, lyped of pinted name of registared agent and ila  applicabla (NOTE' Registarad Ageni signature reguired when re.nsiating) OATE
Aﬂeflhlig;:q;vm i 9. Election Campaign Financing $5.00 May Be
o 1% ; Teust Fund Contribution, Added to Fees
ke Check'Payable ) s
- A s PR e LR 2 e Y C i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD A1, [ petete THLE [ change [ Additicn
NAME SNODGRESS, MICHAEL A - NAME
STREETADDRESS | 2145 14TH AVENUE, SUITE 15 SIREETADDRESS |
CITY-S1-7IP VERQ BEACH FL 32960 CITY-ST-7IP
TITLE [ Delete THLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
(LT3 0 BDeters HLE B O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-ZiP CITY-SI-2P
HILE [ Delate TTE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P ov-st-op |
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-81-2P CITY-ST-ZIP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

SIGNATURE AND TYPGZFOR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Date Daytima Phana #




