2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000043387

1. Entity Name -

~a

A SPLASH ABOVE POOL SERVICE, INC,

Frincipal Place of Business

863 N.W, 6TH AVE, =
ﬁgCA RATON FL 33432 - 7~

Majling Addrass

869 N.W. BTH AVE,
EgCA RATON FL 33482

2. Principal Place of Business_ )

3, Mailing Address

FILED

Mar 28, 2005 08:00 AM

Secretary of State

WINEREWAT

Suite, Apt. #, etc, _ Suite, Apt. #, efc. .1st MOORE CR2E034 (10/04)
éizy & Staie — - City & State S 4. FEI Number Applied For
65-0419972 Not Applicable

i t Zi Country i

Zip Cauntry g ouny 5. Certificale of Status Desired 0 $8.75 Additionas
Fee Reqtired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o Name

DUMKE, RODNEY
869 N.W. 6TH AVE.
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nl

the obligations of registered agent

- SIGNATURE s I,

PRES IBENT

3.-26-065

Signaturs, typad or printed {fﬁrns & ragistarad agent and e f apelicabla

NOTE Registered Agant signatu: o iequired whan renstatng)

DATE

FILE NOW!!! FEE IS §150.00 |

After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS ANDDIRECTORS IN 11
TLE D 1 Delete Wik ) [TJchange [ Addition
RAME DUMKE, RODNEY L NAMF

STREET ADDRESS | BB9 N.W. BTH AVE. SIREETAODRESS

oTY-§7-2P BOCA RATON FL J. e si-ap

niLs D B - B 1 Celete iT; g ,.‘%le B llﬂlu—-.' ﬁﬁuggrm;lj (:J:rLan:?e [] Addition
NANE DUMKE, CINDY L KAME /208 -0 00 T a-024 LS00

STROET ADDRESS | 869 N.W. 6TH AVE. STREET ADDRESS

CIY-ST.2IP BOCA AATON FL ciy-Sl-2p

TIME o - [ oelate L [Jchange [ Addition
NAME NAKIE

STREET ADDRESS S1REEL ] ADDAESS

olfy-8T-2p y-sl- e

L S o O Delste hetE ] Change [ Addition
HAME NAME

STRLET ADDRESS STRAFLTADDRESS

iFr-51- 2P (AT -ST- 2P

Tt o oeste: § e [ Change [ Addfifan
NAMF HAME

STREFT ADDRESS STREET ADDRESS

ciiv $1.2p ONY-SI- AP

e ) - 7 Delete it O change [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

Sr-51- 20 l CHY-SE 2P

12, [hereby cerlify that the information suppliéc“ﬁﬂ: this filing does not qualify for the éxe?npﬁon stated In Section 119.07(3)(0, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aalh, that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

2- 2605  E61)247-030b

shanged, or on an attachment with an address, wi

SIGNATURE: _ /s cten

th all other ke empewered.

Aoz

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bt Davtma Phona



