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FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000162853 e

Entity Neme

DIAMOND BRITE POOL CARE, INC.

(02-28-2005 90223 025 ***150.00

Principal Place of Business

7202 ALOMA AVENUE STE 103
WINTER PARK, FL 32792

Malting Address
7202 ALOMA AVENUE STE 103

66006730

WINTER PARK, FL 32792

2. Frincipal Pace ol Bisihess

LT

3. Maling Address
Suita, Apl #. eiC. Snlla Apt. #, atc. ‘02112005 ! Chg-P CR2E034 {1/03)
City & State City & Stata 4, FE) Number Applied For
: %4-262.795) o Appicas
" Zp Country Zp Country $B.75 adaronal
5. Certillcate of Status Desired O Fos R
* 6. Name and Address of Current R d Agent T. mawmmdmnqmw
oy e AT E L ot L. s v s L B CNBMB e e - o, - TGRS e e b Ao AE |

PIETROWSKI MICHAEL . - "
7202 -ALOMA AVENUE STE t03 —r - ~ Street Addrésa (P.0, Box Number is Nol Acceptabie)

WINTER PARK, FL 32792

Cry

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its mglstared office or rsglslarod agent, of both, in the Stata of Florida. | am famitiar with. and accept’
the obligations of regisiered agent.

Mar 22, 2005 8:00 am
Secretary of State

SIGNATURE
. W o S04 B0d e (NOTE: QU whan OATE
‘ 9, Election Campaign Financing $5.00 may 8o
arvar ME O ER IS SIS000, ) 00 | T G ek

100 QFFRCERS AND DIRECTORS 1. ADDﬁIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D’ O Delets me - O crange [ Aadition

KAME PIETROWSKI, MICHAEL NAME -

STREET ADOFESS | 7202 ALOMA AVENUE STE 103 STREET ADORESS

crv-si-0¢ | WINTER PARK, FL 32762 CITY-ST-2P _

TME D [} Detets me OtChasge [ Aatition
| WAME SCHROEDER, BRIAN . NAME

STEET ADORESS. | 7202 ALOMA AVENUE STE 103 STREET ADORESS

oY-S1-2P WINTER PARK, FL 32792 CHY-ST-2P .

TE [J Dewtz TME OJonange O addition -

RAME NAME

STREET ADORESS Sa — - - st 2 - Il STREETADORESS. | o o o+ — t— — e —— vwa] -

oTY-5T-2? Cm-S1-2p

e 3 Oeletn TRE O crange £ addition

NAME . _ MME__ - e ==

STREET ADDRESS STREET ADDRESS

cm-st-20 CATY-51-ZP

me [ Detere e {Cange [ Addilion

NAVE NaME

STREET ADORESS STAEET ADORESS

oY-5T-29 CITY-5T-2P,

e [ Detetn TME Octasge [ Aition

ot WE

cov.star T ) " ey-ST-2P

12, | herety certily that the information

wpphad with mlsﬁlmg does not qualﬂ‘y for the exsmiption stawed in Secuon 119.07(3)1N). Favida Statutss._ | further certity that the information
indicated on inis repart or supplemental report Is rue and accurate and thal my signature shall have the same legal effect as If made under oath; thet | am an officer of direcior
ot the corperafipn of the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block e

changed. or n ant with an address, with 2l other jiko empowered.
2 -2 f" aj
[

SIGNATUR




