2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

COCUMENT # P03000144102 . -

1. Entity Name

CABANA

BOY POOL CARE, INC.

Principai Place of Business

556 CHARLES DR
MELBOURNE FL 32035

7Maiﬁng Addréss

556 CHARLES DR
MELBOURNE FL 32935

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

LR

1st MOORE CR2E034 {10/04)
City & State T City & State 4, FEl Number T Applied Far
57-1194134 "ot Applicat
Zip Country ap Country 5. Certificate of Status Desired — $8‘75 ﬂ&dditiona]
Fee Required
6. Name and Address of Cutrent Ragistared Agent 7. Name and Address of New Reglistered Agent
e e v etlhhicdi b, il N -

SULLIVAN, HAYES 8

556

CHARLES DR

MELBOURNE FL 32935

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniity 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 acces
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed of printed name of ragrslorad agent and rla  spphcable

(NOTE Registered Ageni signatute tequirad when minslating)

_ DATE

FILE NOW!!!. FEE IS $150.00

After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable {o Florida Department of State

9. Elecion Campaign Financing  $5.00 may:
Trust Fund Contribution. ] Added to Fess

10, ! QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N1
ILE P {7 Cetete I . wm  [JChange [J2
NAME SULLIVAN, HAYES 8 NAME {4 flfguggﬁgéé%?gﬂﬂp 150, 00

STREET ADORESS | 556 CHARLES DR STREFT ADDRESS ’ 4 3 .

ciy-st 77 | MELBOUANE FL 32935 . Ciry-§T- 7P

itk DS O Duale’ne WILE o "B Ch'ang'e' D o
NAME SULLIVAN, CARRIE NAME

STREET ABERESS 556 CHARLES DR STREET ADDRFSS

CIvY - ST-2IP MELBOURNE FL 32935 Cliy-5i- 2P

L 3 Delate e O change  [J i
NAME NAME

STREET ANDRESS STREET AGRRFSS

ciry-S1-2P CITY-ST- EP

e Doase  J o T T Qo O
NAME NAKKE 1

STREET ADIDRESS STRETT ADDRESS

Y-8 7P CITY-5T-7IP

nite N THF " Ochage Da
NANE TAME

STRELT ALDRLSS SIKEET ADDRFSS

CITY-$1- 2P CIIY-S17IP

it O petete Lt [1 Change A
NAME NAME

STRFFT ADDRESS STREEFADDHESS

CIiY-51-21p CIEY-58- 2P

12. | hereby certify that the information subbl_iéd with this i"ilfng does not qualify far the exerﬁption stated in Section 1 1_93?_(3_)03. Flerida Statutes. | further dérﬁfy that the it iiato
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 1 am an officer or direcic
of the corporation or the receiver o irustee empowered to execule this repert as raquired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed,

or on an atlachment with an address, with alf other like empowered,

SIGNATURE: %%%&M

OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

H-1zosT

Dale Ciaytena Phone ¢



