2005 FOR PROFIT CORPORATION

e ANNUAL REPORT

(AR)

DOCUMENT # P95000029195

1. Entity Name

INFINITY POOLS, INC.

.

Principal Place of Business

540 NE WAVECREST WAY
BOCA RATON FL 33432
us us

Mailing Address

P.Q. BOX 7186
BOCA RATON FL 33431

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90213 034 ***150.00

|

il

I

I RN

2. Principal Ptace of Business 3. Mailing Address
Po Pox 5906
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEl Number Applied For
Ca %_}C‘) M, FL_., 65-0568556 Not Applicable
Zip County 3%:;{16‘ 60%“& 5. Cerlificate of Status Desired O Eg'g?ql’;?:;m”a]
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . ) Name o B . o
gEgﬁ%%ﬁ%%&%%@GvsﬁY Street Address‘ {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
E, City FL Zip Code

the abligations of re’gjs ered agent.
e
SIGNATURE :

8. The above named‘é{fﬁ /'submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S\gnﬂtu‘!e‘ typed o printed name o registered agent and title i applicable. (NOTE: Regrstered Agenl signalure required when rainslaling) DATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete T1LE [ change ] Addition
NAME TERWILLIGER, GEORGE A NAME
STREET ADDRESS | 540 NE WAVECREST WAY STREET ADDRESS
Cy-S1-219 BOCA RATON FL 33432 CiTY-Si-2P
i3 VPS ) O Delete TME [ change  [C] Addition
NAME TERWILLIGER, POLLY NAME .
STREET ADDRESS [ 540 NE WAVECREST WAY STREET ADDRESS
cny-si-2F | BOCA RATON'FL 33432 CITY-53- 2P
TIILE i el [ Detete TIME - T 7 TT[chaige ~ (] Addition
NAME . . e o .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-S1. 2IP
TLE ) O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
FITLE T Delete TINLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zif CITY-51-2P
TITLE 2 Delete TILE [Jcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-zie CIry-§1.2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

T T owd llnae(

U{20log 954 Fi4 58549

ATBAE AND TYFPED OR PRI

AME OF SIGNING OFACER OR DIRECTOR

" Date Daytme Phona §

L7 4




