2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am

Secretary of State

PEOCNUMENT # P040001 23453 07-28-2005 90004 022 ***150.00
. Enlity Nama
BOCA B'S POOL & SPA SERVICE, INC.
Principal Place of Business Mailing Address . JUUJIBLT u
19383 COLORADO CIRCLE 19383 COLORADO CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e g LT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 2"‘* ﬂ 80’ 5 Not Applicable
Zie Country e Country 5. Cem‘iicale of Siatus Desired O ?ese -gesq::rd:ém"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROBERT Ba,av C. TAMOLEY CPA
19383 COLORADO CIRCLE Street Address (P.C. Box NMumber is Not Acceplabte)
BOCA RATON, FL 33434 200 W, FENERAL HuwyH#H 2P
ﬂ O A
City Zig Cod
Boca Latoy FL | %345

8. The above named enmy submits this statement for the purpose of changing ils registered
the obligations red agent.

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

T-19-ax"

SM&NBG agent and titie if applicabla

(NOTE: Negistered Agent signatura requirad when remnsraiing)

DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P Emm TITLE O change  [3 Aodition
MAME SMITH, ROBERT NAME
SEREET ANDRESS | 19383 COLORADO CIRCLE SFREET ADDRESS
ovV-sTZR | BOCA RATON, FL 33434 ory-§1-2p
TE \ K Delese e [ Change [ Addition
HAME SMITH, MICHELLE R NAME
STREET ADDRESS | 19383 COLORADO CIRCLE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33434 CIry-S1-2P
e s [ Delete L PRESTTELT B Change [ Addition
HAME LEWIS, MARIANNE NAME
STREET ADDRESS | 19383 COLORADO CIRCLE STREET ADDRESS
CITY-5T-ZIP BOCA RATON, FL 33434 CiTy-S1-2P
TIRE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS e — -
GiTY-ST-7P I LS _
(11T — —- - - 1 Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-2IP
TITLE [ petete TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an attachmept with an a

SIGNATURE:

"G

53, with alhother like empowered.

does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2T S A

4/7/ o5 Gt FoS T

7

. e
JAE AMGH PRINTED m}s OF SIGNING OFFICER OR DIRECTOR

ylime Prione &

ﬂM/up,Wmm Maradnie s PWM et 124750759




