2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000022441

1. Entity Name
SPLASH POOLS OF SOUTH FLORIDA, INC.

Secretary of State

01-10-2005 90015 033 ***150.00

Principal Place of Business Mailing Address
8680 TOURMILINE BLVD. 8680 TOURMILINE BLVD. UUUu302
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 S .
e s RGN
o Sute.AptAelC, o |- SdleAsthele . . |_01052005_ _ ChgP CR2E034 (16/03)
City & State City & State 4. FEI Npmber Applied For
7243115 /47 Not Appiicable
Zip Country Zip Counkry 5. Canificaie of Stalus Desired [ ?gzgi :;f:dmm“'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GUTILLA, MICHAEL

3555 S. OCEAN BLVD

#411

S PALM BEACH, FL 33480

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

City

FL I Zip Code

8. Tha above named entity submits this statemant tor the pur
the obligations of registered ggent.

se of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

/¢ -0S

SIGNATURE 4
Sifnature, typed or crimea name of registered agent nd tile f appicanis.

(NQTE: Ragesiérad Agent s1pgnaiure requirad when reinstating)

DATE

FILE NOWNI! FEE 18 $150.00
-~ After May 1, 2005 Fee will be $550.00 -

9. Election Campaign Financing

—— _Trust Fund Contribution,

- Added fo Fees

$5.00 May Be

—-— - = - e ..

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TIME P [ pelete TITLE [ Change - [ Addition
HAME GUTILLA, MICHAEL NAME

STREET ADDRESS | 3555 8. OCEAN BLVD., #411 STREEF ADDRESS

ciy-s1-2pP S PALM BEACH, FL 33480 CITY-St-aP )

TME 0 Detatz Tme COchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY- §T- 7P CiTY-St-2P

TLE £ Delele TME O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P )

TITLE 3 petate TIMLE [ cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

e __ .. - ~ e -Opeete~ .. J e . _ OlChange [ Addition
wAE e - N — —— L

STREET ADORESS STREET ADDRESS

Ciry-51-2°P CITY-51-2P

TME 1 Detate TILE {Ochange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-BF CITY-ST-2P

12. | hareby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas, | urther certify that the information
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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

¢ oS

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AMD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




