2005 FOR PROFIT CORPORATION

.. __ANNUAL REPORT (AR) _ FILED
DOCUMENT # P93000042935 - o Mar 28, 2005 08:00 AM
1. Enty Name Secretary of State
RIVIERA POOLS OF TAMPA, INC.

Pringipal Piace of Businass . - ) Mailing Address
14403 B N. NEBRASKA AVE. _ ... 14409 B N, NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 33613
A R LT
Suite, Apt. ¥, otc B B T T ”” 1st MOORE CR2E034 (10/04)
City & State — Ciy & State S 4, FEINamber Appiied For
L 59"3222635 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Dasired O ?ese giﬁ?gé"“"a’
6. Name and Address of Cumnl'ﬁeg!sired Agent _ 7. Name and Address of New Registared Agent =

Name

MOLTER, WILLIAM : y - =

14409 B N. NEBRASKA AVE. Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613 ’ —

City FL Zio Code” ]

8. Thae abaova named entity subrruts this statement for the purpose of changing its registered office of registered agent, or both, “in the State of Florida, | am fariliar with, and accapt
tha obligations of registered agent.

SIGNATURE e — e e

Signatyra, typed o prated narme of raglsleled agenl and e d eppi cab\e (NOTE Ruglslerad.&gent sgnawra raquired whenr mmstaung] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Kake Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [  aAdded to Fees

£ ol s

10. T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp [ belete 1ILE T Change [ Addition
NAME MOLTER, WILLIAM NAME

STREET ADDRESS | 4209 BRIARBERRY DR, | SFEE) ADDRESS

CITy-s1-ap TAMPA FL 33624 CITY-S1- 2P i ’
Wi DvsT - O Dot i Ol change [ Addilion
NAME MOLTER, CELESTE NAME HONRA 7 PRET

STRECT AQDRESS | 4209 BRIARBERRY DR, s%ﬁm ADDRESS (19228 A 05-00003-0062 150, 60

CITy. §1-2IP TAMPA FL 33624 CiY-S1-2IP ‘

HThE ] Delete Al [Jchange ) Addition
NAME NAME

STREET ADDRESS SIREET ADDAISS

Ciry-s1.3p ) CY.51-2IP

nik T Delete s ] Ghange  [J Addition
NAME NAME

STRELT ADDRESS SIRCET ANDRESS

GIfY-ST-Bp o o A CITY-§1-2P

HILE ' 3 Celels Wi [J thange [ Addition
NAME ) NAME

STREET ADDRESS ) o STREET ADDRESS

Gity-ST-2P ) . ~ f cuvesrze ) o
TILE {3 pelete g ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP Cy-S1-7P

12, | hereby cerum that the information supplisd mth th|s ﬁh does not qualify for the exemption stated in Section 119.07{3)(}, F!or;da Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowaered 1o execute this report as requlred by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressyh all ather I? empowered.

SIGNATURE: ~ 7 Wl dian ma/ff s/as/as Jm 96/-2358

S%GNATURE A.ND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Cate Daytene Phone ¥ =

—— o ——— . . .. L




