2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P030001501

1. Entity Name
BLU-AQUA POOL SERVICE, INC.

73

Secretary of State

(03-01-2004 90055 017 ***150.00

Principal Place of Business

2802 WILD ORCHID CT.
NAPLES, FL 34119

Mailing Address

2802 WILD ORCHID CT.
NAPLES, FL 34119

34022962

R

2. Principal Place of Business 3. Mailing Address
i . #, ete. ite, Apt. #, etc.
Sulte. Apt. . cto Sule. Apt. #.ete 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEgum er Applied For
¥ - 163/2_ é O Not Applicabie
Zi C Zi 1 iti
P ountry ® Counlry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

T T T TS o e panise . L. WOLEGANL— _,.

FELDMAN, MARTIN E

ONE CAKWOQOD BLVD., SUITE 250 Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33020

2802, WL orkCH 1D G-

City

NAPLES FL | “2% (1q

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

the obligation% M .
SIGNATURE X OA~25-200 ‘7L

P Sign;ure. typed or printed pamgclregistewd%gemanotltleifapphcafe (NOTﬁegﬁlered Agent signature required wher reinstating) DATE
eIk . . Election aign Financing + - , A A IUTOT
_'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be Lo

Trust Fund Contribution. ~ Added to Fees —

- After May 1, 2004 Fee will be $550.,00

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11

me D [ petete TITLE [ Change £ Addition
NAME WOLFGANG, DENISE L - HAME - . - . e
STREET ADDRESS | 2802 WILD ORCHID CT. STREET ADDRESS

CITY-5T-21P NAPLES, FL 34119 CITy-ST-21p° )

TITLE 3 pelste TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate TITLE [J change [} Addition .
NAME NAME

STREETADDRESS. | . _ . . e oo | STREETADDRESS | __ _ . _

CITY-S1-2IP ) o CITY-SF-2P 'H” -

THLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-ST-2P

TITLE [ Detete TITLE [ Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me [T Delete TMLE O Chenge [T Addilion
NAWE - - NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-7P oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Alorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under Gath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my namyrg&ﬂgfzp or Block 11 if

r
changed. or on an attachment with an addregg$/ with all other like e wared. 7 ; 55
P A-45- Zep+t
— +

Date Daytihs Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME GF sm,nnu OFFICER OR mazcﬁﬂ / /
174




