2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P84000062500 o B Feb 05, 2005 08:00 AM

1. Entty Name Secretary of State
PILGRIM POOL SERVICE, INC.

L3

R

Principal Place of Business . Mailng Addiess ' ' ' L
100 NW 4TH ST 100 NW 4TH ST
BOCA RATON FL 33432 .7 : SUITE 260
us BOCA RATON FL 33432
us
Suite, Apt. #, eic. T Suite, Apt. #, etc ) o ’ 15t MOORE CR2E034 (10/04)
City & State T _ City & State T 4. FEI Number Applied Far
65-0521041 Not Applicable
Zip Country Zp Country 8. Ceriificate of Stzius Desired O §i'gg$f:§i°"aj
6. Nameo and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
T T R : Name T
[1:]6002'3} i?E%TREET Street Address (P.O. Box Number is Mat Acceptable)
BOCA RATON FL 33432 i :
City ) ) FL Zip Code

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

SIGNATURE I —_— . —e — —_— .
Sigraturs, ypad or pntéd rname of ‘egistered agent and title f apgteable {HOTE. Pagislerad Agant sfgnatura requrad when reinsiatng) ¢ DATE -
FILE NOW!! FEE IS $150.00 . 9. [laction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Cantribution, [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE cS - T T Opae [ vu "OUHDUOAIRBITS  Tonage 7 addition

wi | ASHER, JEFFREYD e (2,405 05-20055-011" 150, 00

STREFT ADDRESS | 100 NW 4TH ST STREETADDRESS

cry-s1-o7 1BOCA RATON FL 33432 ) CY-ST- 2R

TILE PT T B T Delete THE ’ O change (] Addition

NAMF FLOOD, JOHN HAME

STREET ADDRESS | 100 NW 4TH ST STREET ADOAESS

ony-s1-2P | BOCA RATOMN FL 33432 - ' ol ST 2P )

TITLE T I ETT N KT ' [JChange L] Addition

NAME NAME

STREET ADDACSS SiREE] ADDRESS

Y. §T-1P - LY ST- 2P

e - T [ Delets Tine ) Ol thage [ Addition

NAME PANE

STREET ADBRESS H SIRFET ADDREES

CITY-ST-2P CITY-ST-2IP

nis T T o I ’ D change [ Addition

NAME NANE

STRECT ADDRESS STREET ADDRESS

CHTY-S1-7if - - CIlY-§7- 2IF

s o T [peeta ¥ e | O Cange [ Addition

NAME - NAME

STREET ADDRESS STREET ABDRESS

7Y -S1- P CHY-§T. 2P

12. | hereby Ce’ﬁﬂi that the information supolied with this ﬁﬁnéf; does not qUalify for the exertiption stated In Section 1 1'9.07?@. Florida Statutes, | further certify that thé information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legal effect a3 if mace under oath, that i am an officer ar director
of the cerporation or the receiver ar trustee empowersd Yp-execute this report as required by Chapter 807, Florida Statutes; .and that my name appears in Black 10 or Block 11f

changed, of on an attachment-with an address, witky all 1 ike empowered.
SIGNATURE: ;%/ZA )7/3 é{
&

Wﬂﬂi AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phops #




