2

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # P93000029806 ecretary of State
1. Entity Name
04-30-2004 90298 011 ***150.00
CLEAN WATER POOLS, INC.,
Principat Place of Business Mailing Address
2385 N.W. 120TH LANE 2385 N.W. 120TH LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite. Apt. #, etc. MQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0403837 Not Applicable
ap Country dp Country 5. Certificate of Slétus Dasired d $8'75 A‘dditionai
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ALAN J. PCLIN, P.A.

1999 UN[VERSITY PLAZA Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Stgnature. typed of printed name of registered agent and fitle W applicable. (NOTE: Begistared Apent sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (b} [ petete TILE [ change [ Addition
NAME SANTANGELQ, JOSEPH NAME
STREET ADDRESS | 2385 N.W. 120TH LANE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addilion
NAME NARE - R
STREET ADBRESS STREET AGDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CTY-ST-2iP
TTLE 3 Detete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block WO or Block 11 if
changed, or on an atla ith an address, with all other like empowered.

SIGNATUR 2 Jospy Q‘A/M.ﬂéé e 4// /oy Fe¢-o00z

/ SIGNATURE W’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonea #




