~ 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . FILED

DOCUMENT # Pe6000024397 Mar 17, 2005 08:00 AM
1. EnityName Secretary of State
SPARKLING KLEEN POOLS & SPAS, INC.
Principal Place of Business T - Mailing Address
1843 50. TAMIAME TRAIL 1843 SO, TAMIAMI TRAIL
VENICE FL 34233 VENICE FL. 34293 .
i AR R
Suite, Apt. #, etc. —.ii - e Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State = | Ciyésme - 4. FEl Number Applied For
- e . - 65-0651025 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'ggqlﬁ?:é“o"al
6. Name and Address of Current Raogisterad Agent -; ) 7. Name and Address of New Registered Agont
Name
i.’-lé\ 4%T§%~HMJIEHEI\ITRAIL Street Address (P.d, Box Number is Not Acceptable) —
VENICE FL 34233 '
City - ) FL | Zrcos

8. The abova named antity sdbmiis this statement for the purpese of changing its registered offica or registeted agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

Signetura, yped or printed name of reqistered agent and tile if apploable {NOTE Regstered Agent sgnature requited whan rainslating) . DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Wake Check Payable to quﬁgiq Department of State

SIGNATURE

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, _ COFFICERS AND DIRECTORS o l 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 .
13 I [ Derete Tt ] change [ Addition
HAME HARTRANFT, JOHN NAME iiDDDﬂﬂ?F;’%S# f

SIAEET ADDRESS | 1843 SO. TAMIAMI TRAIL STREE) ADURESS ;'_]75‘,#‘ 1?.-’[55—8[:[[1[35“823 150, 9

ciry §1-2P VENICE FL 34283 . B . Ciy-gY P _

)i vpP ] oatete THLE [Jcharge [T Additlon
NAME HARTRANFT, JANET NAME

SIREET ADORESS | 1843 SO. TAMIAME TRAIL SIREET ADDRESS

CHY-51.2P VENICE FL 34293 o ~ CITY 51 4P

THiLE O etete e 13 thange [ Addition
NAME NAME

SIBEET ADORESS STREET ADBRESS

Ciry-§1-28 7 ‘ CHY-5T- 2P

ng O peiete e [ ohange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHfY- §T-3iP N ciTy-sT- 7P

TiE T oeiets {1113 Johange [ Addition
NAME NAME

SIRELT ADDRLSS STREET ADDRESS

Y- $1-2P ] . CIY-§T- 1P

TITLE ™ Delete ULLE Clchange [ Addition
MAME NAME

STREET ADDRLSS SIAEET ADDAESS

CHY-51-2P o CITY-§1- 2

12. | hereby certffﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustes empowered to execufe this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other likglempowered

SIGNATURE: ___ Y~ qu ; 1% 65 Q4 -3 7123

ﬁﬁ'b{ATuw AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Tala Daytana Phone 4
[ N L . -

|




