5/2/2005-90485-030-$150.00-5150.00
2005 FOR PROFIT CORPORATCN
ANNUAL REPORT

FILED
05 JuN 16 B kAT

DOCUMENT # P04000014742
ABRAMSON POOL SERVICE, INC.

Principa! Place of Business Mailing Address SEC:‘\:L-I '!":-r :‘.‘ . ,’ ol LI.
13350 LARAWAY DRIVE 13350 LARAWAY DRIVE : O TALLEET RN
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s s L
I3_I‘/ PearhFreld g 131y Pﬁ¢darfd6 ﬂﬂ—

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 04272005 Chg- CR2E034 (10/03)

City & State r City & State 4. FEI Number Applied For

a\lico Ualdico _£C PR JO-06721277 | [NotAspicavio
3%, §¢, :,/ Srmsw ﬁ Zp Country $. Certificate of Status Desired a f:';?s Additiona)

8. lenﬂiﬂdﬂud&m‘mr‘ gistered Agaml 7. Namé and Address of Naw Regl d Agant

Name

" CURRY, CLIFTON C JR. :
750 WEST LUMSDEN ROAD Streat Address (P.O. Box Number is Not Acceptabte)

BRANDON, FL 335116217

City FL l Zip Coda

8. Tha above namod entity sulmits this sialement lor the purposa of changing ita registered office or registered agan, oc both, in the State of Fioriga. | am familiar with, and accept
fthe obligations of registered agent.

SIGNATURE
Segrmnus. lypad or prried name of rogrstersd agent ana ke i apkcabls (MOTE: Regaiwr wt AQent Sgraihra requised when renetating) OATE
8. Eleclion Campaign Financing $5.00 May Be
FILE N | X y
Aftar May ,?‘;",,',‘,,‘,E,‘;, 3,.?.‘52 3_250_00 Trust Fund Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS fN 11
e PSTD O veize e 7875 B Cange (] Addiion
n ABRAMSON, ANTHONY D g 0 AAwony 0. ADnramson
¥TREET ATUFESS | 13350 LARAWAY DRIVE smeeroress | {4 )ul Peactn FO S e
oSt | RIVERVIEW, FL 33568 s | he @ o FL_ 22544
TmE O oetms me gt QN E/~ O o R nation
HAME HAE Melissn F\%r\cumﬁofv
STREET ADDRESS STEETAORESS | ymief PeocWFEIA D
-1 ory-51-27 JalLito £ 3355¢Y
e O pelets TIME OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §T-1% CIvY-57- 20
TRE [ Detee TME O Change [ Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
ory-si-ap -5
TE 0 Deleze mE OcChnge [ Addiion
e HAME
STREET ADDRESS STREEY ADDRESS
ory-sl-he cry.s1-o¢
1 £ odtete e [ Change ] Acilion
NAME NAME
STREET ADORFSS STREET ADGASS
cy-st-he CTY-SI- P

12. | heteby ceml Ihat the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutas. | furthar ceruty that the information
indicated onl is rapon o supplemental report is true accwale and (hat my signaiura shall have the seme lagal eflact as i mada under galh; thal | am an officer or direclor
of Ihe corporation or tha r mpowatas 1o execulo s repon as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 50 of Black 11

changad, or on an atia nww&;l‘r’:" gl:ss with all pther likg empawer s
SIGNATURE: lﬂﬁﬁ"% //M #ffﬁw/ ﬁ#é”“"ﬁ’“ ‘//E’o/{ (s m?B?&jofz{

BMGNATURE AND TYPEILaN PRINTED WAME OF SIGNMO OFFICKR OR DIRECTOR




