FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Ma 31, 2005 8:00 am
DOCUMENT # P04000022680 Secretary of State
1. Entity Name - 05-31-2005 90003 018 ***150.00
SPC POOLS INC.
Principal Place of Business Mailing Address
3397 PEBBLE BEACH DRIVE 3397 PEBBLE BEACH DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2 e s s vareses ARSI RERRR Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0870715 Not Appiicable
ap Country o Country 5. Certificate of Status Desired 1 Eeae-;?q ;d':;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COSTA, APRIL
1397 PEBBLE BEACH DRIVE Street Address (P.O. Box Number is Noi Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agernt.

SIGNATURE
Signature, typed or prntect name of regrstered agent ard ttie § appheable. {MOTE: Rexpst Agert op ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD 3 peete THLE O Crarge [} Addition
NAME COSTA, SAMUEL P RAME
STREET ADORESS | 3397 PEBBLE BEACH DRIVE STRELT ADORESS
Gy -ST-ap LAKE WORTH, FL 33467 CY-ST-ZP
TE ] petete s nne [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-51-zP CITY-ST-2P
TRE 1 velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-5T1-ZP
TE [ pelete TILE O cCange 3 Adaition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CRY-ST-ZF CiY-ST-2P
TITE 1 petese THE [ Charge  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CITY-57-2P
TLE [J Detete TiRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-St-29 CIY-51-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07?3)6), Florida Statutes. | {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 of fustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes: and that my namie appears in.Block 1001 Block 11 #
changed. of on an attachment with an address, with all other like empowered. -

SIGNATURE:X(QM/ ] . 5/24/05 561/967-0985
SIGMATURE AND TYPEDQRPRRN Date

TED RAME OF SIGNING OFFICER OR IXRECTCR Daybrne Phone ¥




