2005 FOR PROFIT CORPORATION 05—04-20059(%96]1"“*]50..00

ANNUAL REPORT (AR) FILED | P04000159624

OF SIATE
DOCUMENT # P04000159624 SECRETART OF S1AlE, o
t. Entiy Nama DN'S]UN oF {ORYORA
ALL ABOUT POOL MANAGEMENT OF THE TREASURE Lt )
COAST, INC. 05 HAY 23 PH
Principal Place of Business Mailing Address i
561 SE RON RICO TERRACE §61 SE RON RICO TERRACE -
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 f i.; ‘iii
R E R
2. Principa! Place of Businass 3. Mailing Address -
Suite, Apt ¥, ete, Suite, Ap1. #, etc. 15t MOORE CR2E034 (10104)
City & State Clty & State 4, FE| Numl Applied For
‘?»0-7?'703(0'7 Not Applicable
Zp Counby Zp Country 5. Cortficato of Staws Desved [ fg-gfq:"g“m’
G. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name '
g&NSZEAIﬁEﬁ lﬁlllélo TERRACE Street Address (P-Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, hpad & pnisd nama of 10N SR Bnd 400 | sonbesbi {NOTE Regp Agenl 2 G ed when %! DATE
belﬁliyﬂ}O:J;; :F:\L?il%:ossogoﬁ 9. Election Campaign Financing $5.00 mayBe
’ _ e Trust Fund Contiibution. [T]  Added 1o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oeiets TINE [ Ghange [ Addition
NAME GONZALEZ, EMILIO NAME
STREET ADORESS {561 SE RON RICO TERRACE STREET ADORESS
ory-si-2F  FPORT ST, LUCIE FL 34983 p CIlY-51-2P
TmE VP Nmm TITLE Dichangs [ Addition
MAME SHOWEN, KARL K. NAME
SIREET ADORESS | 561 SE RON RICO TERRACE STREET ADDRESS
cry-st-2P  |PORT ST, LUCIE FL 34963 CIY-ST-ZP
e ST O Delels HLE Ochange ([ Addition
HAE GONZALEZ, LILI T T T T e - T S
SIREET ADORESS | 561 SE RON RICO TERRACE STREET ADORESS
ciry-si-2f | PORT ST, LUCIE FL 34953 GIY-SE-IP
TME O petets Ine Ochamge ) Mddtion
At NAME
STREET ADORESS STREET ADDRESS
onY-si-op uty-si-
TIE 3 Deleta WL . O chagr [ Atditon
KAME NAME
STREET ADDRESS STREE? ADDRESS
ciry-87-2P CITY-sI-7#
e O Deters WHE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- i oY -S1- 2P

12. | hereby corlity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify thai tha information
indicated on this report o supplemental repprt is Tue and accurala and that my signature shall have the same legal efiect as If mads under oath; that | am an officer or direcior
of the corporation or the receiver or trus mpowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with all other like empawered.

SIGNATURE:

s 772-293 D557




