2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000090576

1, Entity Name

BLUE MARLIN POOLS OF BREVARD, INC,

Principal Place of Business

385 PINEDA COURT
}SELBOURNE FL 32840-7508

Mailing Address -

395 PINEDA COURT
MELBOURNE FL 32840-7508
Us

2. Principai Place of Business

3. Mailing Address

- FILED B
Jan 27, 2005 08:00 AM
Secretary of State

Suite, Apt. ¥, atc

Suite, Apt. #, etc,

|

MR

[l

[

N

1st MOORE CR2E034 (10/04)
City & State City & Stale ] 4. FEl Namber " |Appiied For
_ . 59-3285180 [ Not Appiicat:
Zip Country zp Country 5. Certificate of Status Dasired | ] $8'75 ﬁfddi'ilonal
Fee Requirsd
§. Nama and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
Name

NICOL, ANN
3712 STREAM DR.

L

Street Address (P Q. Box Number is Not Asceptable)

MELBOURNE FL 32940

City

FL ’ Zip Code

8. The abave named entity submits this statement for the purpase of-c-.ﬁanging its registared

the obligations of registered agent.

SIGNATURE

office or reglstered agent, ar Eoﬁl. n the State 6E Florida. | am familiar with, ang accer

Swgnatws, fyped or annted name of ragistared agent and tile (|l applcable

(NCTE Rogstarad Agent signatwe reaured «hen rdinstanng)

DATE

FILE NOWiY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing $5.00 May &
TrustFund Contribution. [ Added 1o Feas

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

{Iit: VP [ Detete I 000001588744 [T Change  [] Attt
e RICHTER, MARK NaM: 01/27/05-80066-021 150,10

SIRLET ADOHESS | 103 N OSCEOCLA DR STREET ADDRESS )

CITY.ST. 21 IND HAR BCH FL CITY-§5- 21k o

WL 5 3 Delete TiLE [ change [ Adiir
NAME GREEN, ELAINE HAME

SIRFET ADDRFSS | 4027 YORK LANE APT G SIMEE T AUIRESS

CIY-§1- /1P MELBOURNE FL 32904 Ciiy et 4P 7 )

TR T [ perete IS [ change [ pnisi
NME  |FOSTER, JOHN Nk

STRELT ADDRESS 1 430 NORWQOD AVE STHEL Y ADDRESS

onY-S1-2F SATELLITE BEACH FL 32937 B oy §1- 2P N

TITLE EVP 7 Delele UilF [ change [ aiitia
MAME NICOL MICHELLE KANE

sipre T AopRess | 1331 ENCLAVE DR, STHELT ALBISFSS

ciy-S1- 2P ROQCKLEDGE FL 32855 - SN -ST- TR o

it P 3 Delets i O changs [ vt
NAME N]COL, ANN HAME

streEf anoRess | 3712 STREAM DRIVE SIRLET AODAFSS

ciy-st-zp | MELBOURNE FL 32840 Y 5L TP

FitE T Delete i (7 charge Adirtiis
NAME NAMF

STREET ADINRESS STREET ADDRESS

CTY-SI1-2IF CIy. 5721

12. ! hereby certify that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i). Florida 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 lagal effect as it made under oath; that [ am an officer or director

of the corporation or the receiver o1 trusiee emp;
changed, or on an atachment Wi

SIGNATURE:

ered fo execute

4

th all other like empoawerdd, =

o1t as

ired'®y Chapter 607

lorida Statutes. and that my name appaars in Block 10 or Block 11 if

[~ ¥-08

7 SIGHATURE AND TYPED £t PRINTED NAME OF SIGIING OF EICER’DR DIRECTOR

22 [-257-1233

tate Daytmes Phona #



