FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000016078 05-02-2005 90564 031 ***150.00

1. Enlity Name

RUSSELL MOON'S POOLS, INC.

Principal Place of Business Mailing Address

5041 SW 29TH WAY 5041 SW 29TH WAY

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

S v [N E IR OISR AR R
Suite, Apt. #, atc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

Z20- Qb2 Not Applicabls
Zip Country @p Country 5. Certificate of Status Desired O ?aas'gi‘ﬁgﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOON, RUSSELL :
5041 SW 29TH WAY - Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad epent and titke 1 applicable. {NQTE: Registarad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD {1 Delete TME [ Change [ Addition
NAME MOON, RUSSELL NAME
STREET ADDRESS | 5041 SW 29TH WAY STREET ADDFESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2I9
THLE {1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE O petete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] Delete TITLE Dl crange [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP
TITLE O Desete Tme [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.57.2IP
TIE [ Dalete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the informatjon supplied with this filing does not qualily for the exempition siated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or § mental report is frue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or directar
of the corparation or the receivgh or trustee empowered to exacute 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 attaghimen? with an address, with alt gther like empowerad.
Y—27~05"

BIGNATURE AND TYPED CRPPRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Cats

Daytima Phons #




