2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P96000021643

1. Entity Nama

OCEAN BREEZE POOLS, iNC.

Secretary of State

05-05-2004 90239 014 ***150.00

Principal Place of Business

40 HEMLOCK TERR
OCALA, FL 34472

Maifing Address

40 HEMLOCK TERR
OCALA, FL 34472

14022039

2. Principal Place of Business 3. Malll

4D Ween\DCk

Adcfress

Teqc

Healock Term

AU AR O

Suite, Apt. #, st Suite, Apt #, etc.

04242004 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
a\on YL éc@\o\ . 59-3370354 Not Applicablo

Countryb\f}:\\‘fd%
2002 | focion

24y

Country
- Certificate of Status Desired
Uoted SEAESS

0 $8.75 Agditional
Fee Required

6. Name and Address of Current Registered Agent

HARWARD, KRYSTIE ANN
40 HEMLOCK TERR
OCALA, FL 34472

Name

7. Name and Address of New Registered Agent

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

El

C}ty

FL l Zip Code

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

H&)ﬁuﬁ@ /\OQ

the obligations of registered agent.

; N (e C‘Ri’\v’\

SIGNATURF

H-5%-04

{Aigratre, typed or pribtec name ot legrswered agent and tite if applicabie.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees:

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

TILE P ' 1 Delete TE [ Change [ Addilion
NAME HARWARD, KRYSTIE ANN NAME

STREETADDRESS | 40 HEMLOCK TERR STREET ADDRESS

Cry-sT-2IP OCALA, FL 34472 ciny-st-2P

TITLE VP O pelate Ting [ Change  [] Addition
NAME HARWARD, WILLIAM L NAME

STREET ADDRESS.| 40 HEMLOCK TERR STREET ADDRESS

CTY-ST-ZP | OCALA, FL 34472 CHTY-5T-2P

TLE [] Delete TNLE [ Change ] Addition
L . Sm— . Y e — -~ HAME - - e e e = . - . - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE [J Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2ZIP CTY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIy- ST-2P

TITLE T Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supgplied with this filin g dees not gualify for the exemption stated in Section 119.67{3)(i), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is frue an

changed. or on an attachment with an address, wilh all cther like empowered,

SIGNATURE: )4\)

Do Seaurciol  peaton 38048033

UI

SIGNATURE ANG TYPS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhono #




