2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068192

1. Entity Name
BRITE POOL SERVICE OF BROWARD, INC.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90205 001 ***150.00
04-26-2005 90205 QO2 ****kg 75

Principal Place of Businass Mailing Address ‘
1778 M¥! 36TH STREET - 1778 NW 38TH STREET 660 12903
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
P v AR EREEARAThm
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
T¢-916359 / Not Applicable
ap - Country ; Zip Countey 6. Certificate of Status Desired ?g';;‘sql‘:‘rﬁjmmal
B. Name and Address of Cura'entineglsmred Agent e 7, Nome and Address of New Reglsterad Agent
- v Narfe K 85
CRAMMER, EDWIN L _ v : 1eraRD CHER HART

7491 W QAKLA PARK BLVD #301' Street Address (P.O. Box Number ig Naot A_cceptab!e)

LAUDERHILL, F¥ 33319

8. The abave namg¢g’entity] mifd this statement for se of changing its registered office ar rog

the abligations 'regisl rgqd adpnt.

B (:_. t, or both, ilw of Flerida. | am tamiliar with, and accept

l Zip Code
21 2

7/';2/-05—

e uAKD ﬁﬁ-ﬁﬁgﬁr
ignatures typed or printed name of registared egent and tite i epplicable. (NOTE: Regislare Eignabure required when reinstating) 4 DATE

SIGNATURE
= - r— — 9. -Eleciun Campagn-Finansing — —$5;ﬁﬁ-Ma ‘Be - - — -
FILE'NOW!!! FEE IS $150.00 ¥
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TmE D O pelete TE [ change (] Adition
NAME EBERHART, RICHARD HAME
STREETADDRESS { 1778 NW 38TH STREET STREET ADDRESS
CiTY-ST-ZIP OAKLAND PARK, FL 33309 CITY-ST-2IP
TITLE O pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-ZIP
e 7 Delete TILE [J Change (T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TImLE {1 Petete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-53-2P CITY-SI-2IP
THLE O Delete TME [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY ST ZtP EITY-ST-ZIP
TiTLE 3 Delete WiLE [IChange  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LN

12. | hereby certify that the ini| 3
indicated on this repont orjug
of the corparation or tha rggbi
changed, or on an attachg

SIGNATUREA

M 2} adaress, with all other iike empowerg

up}:iied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
jntal report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; thal | am an officer or directer
stee empowerad to exacuts this reps raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Dﬂ?‘o"/—nf—' ot Sl 5.

Daytima Pmnn: 3?, l!




