2005 FOR PROFIT CORPORATION Jul II,EIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # P04000041627 Secretary of State
1. Entity Name 07-11-2005 90197 024 ***150.00
CRYSTAL POOLS OF THE TREASURE COAST INC.
Principal Place of Business Mailing Address
1899 S.W. MICHELANGELO AVE. P.0. BOX 7533
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34985
e v U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FElI Number Applied For
Al -00580560D Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese.;’?qt;?edc;ﬁonal
0. ‘Name and Address of Current Reglsiered Agent - - -7. Name and Address of New Registered Agent
Name
PICK, DANIEL
1899 SW MICHELANELO AVE Street Address {P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FLL 34953
City FL l Zip Code

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

SIGNATURE mﬁ (/I . P [/{‘/IL

turs vied of printed name of regisierdd agen and tile i appacable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [[] Change [ Addition
NAME PICK, DANIEL NAME
STREET ADDRESS | 1899 S.W. MICHELANGELO AVE. STREET ADDRESS
CriY-S7-2p PORT ST. LUCIE, FL 34953 Ciy-S1-2p
T VP [ Delete TALE [Ichange [ Addition
NAME PICK, DEANNA NAME
STREET ADDRESS | 1899 S.W. MICHELANGELO AVE. STREET ADDRESS
CrTY-ST-27 PORT ST. LUCIE, FL 34953 CITy-ST-2P
mE__ | L B 3 Delete Lt - . . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZIP
TME [ Detete MiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-ZIP
TMLE ] Celete ME [ cChange  [] Addition
NAME MAME
STREEE ADDRESS STREEY ADDRESS
CITY-ST- 2P CIY-8T-2P
TME £ Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)X¢), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered to execute ihis report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:% Dieke  Mawncl A Dick 7605 772-336-0141

OR PAINTED NAME OF G OF FICER OR DIRECTOR Oate Dayime Prone &




