2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000140320

1. Entity Name
TSUNAMI! POOL SERVICE, INC.

Principat Place of Business Mailing Address

300 LANG ROAD 3
WEST PALM BEACH, FI. 33406 :

00 LANG ROAD
STPALM BEACH, FL 33406

14012319

2. Principal Place of Business 3. Mailing Address

P.O ox 6955

Suite, Apt. #, etc. Suite, Apl. 4, etc

ecretary of State

04-29-2004 90297 011 ***158.75

A AT

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
west Palrm Fler o TI1-0490S59 Not Applicable
4o Country Zip Couniry i | $8.75 additional
33 y O g- e 5 A 5. Cerificaie of Staius Desired Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
. e — L —— vNﬂme —— R )

DRAVES, SEAN K
300 LANG ROAD
WEST PALM BEACH, FL 33406

Street Address (P.0O. Box Number is Not Acceptabia)

City

FL

Zip Code

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

the cbiigations of registered agent,

SIGNATURE S H-27-0 ‘ff
Signaturg, typed of'ﬁrm—ed—neme of registeredt agen! and (tle f appicable. (NOTE: Regrstered Agem signatwe fecumed when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE D 7 peigte TITLE Jchange  [[] Addition
MAME DRAVES, SEAN K WAME
STREET ADDRESS | 300 LANG ROAD STREET ADDRESS
Ciry-ST-20 WEST PALM BEACH, FL 33406 CITY-ST-2P
TLE 0 3 Delere TE Clcrenge 7 Addition
RAME HARVEY, JASON D NAME
STREET ADDRESS | 300 LANG ROAD STREET ABDRESS
CiTy-§1-2P WEST PALM BEACH, FL 33406 CiTY-5T1-2p
HILE [ Defete TITLE [Jchange  [J Addition
NAME RAME
STRECTADPRESS™] =~ ~ — T T === == " STREETADDRESS | — e et -
CITY-ST-2P Ccry-st-zp
TITLE 7 Delete TALE [l crange [ Addition
NAME NAME
STREET ABDRESS l STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE ] Dotete TMLE [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
L [ petete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report 6f Supilemental report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or ihe receiver or trustee ermpoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif other like empowered.

St1-41S-5270

SIGNATURE: %;),.——-—-—-“— Sen Dreves Y-27-04

AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytone Phone #




