2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000040787

1. Entity Name

AMERICAN POOLS OF ST. LUCIE, INC.

Principal Place of Business

Maing Address

e

FILED

Apr 06, 2005 08:00 AM
Secretary of State

6028 NW WINFIELD DR 6028 NW WINFIELD DR
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986

Suite, AL ¥, etc. . | Suite Apt ke 18t MOORE CR2E034 (10/04)

City & State T ] Clty & State - 4, FEl Number Applied For

§5-0675473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 28-7D Additional
Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——e : = :

CSEAK, ROBERT
6028 NW WINFIELD DR
PORT SAINT LUCIE FL 34986

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

City

Zip Code

FL

8. The above named aniity subrmits is statement for thé purpose of changing its registered office or registered agent, or bofth, ii the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prted nama of registared agert and e if ar plicakle

) {NOTE Registsted Agenl signalure raqured when rsinstating)

BATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [JJ

10. OFFICERS AND DIRECTORS I Kt ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POD : T Delete r T T EF' ¢ O] Change (] Addition
NAME CSEAK, ROBERT HAME R e et b
y D4/06/0h-B00EE- .
STRECT ADDRESS | 6028 NW WINFIELD DR SIREET ADORESS D4/08/05 BU0SE-013 150.00
CiY-5T-Z1P PORT SAINT LUCIE FL 34888 CHY. S1-2IP
L o N 1 Datele e [ Change L7 Addilion
NAME MNAME
STREET ADDRESS SIREET ADDRESS
GITY-8T-217 CITY-S8T. 7P
[ T B 7 Delete nrLE [ cheange £ Addition
NAME NAME
STREET ADORESS SIBEET ADDRESS
CITY-ST.27 CUY-S1- 2P
o ) T1 Delele me } [Jchange [ Addilion
NAME NAME
STRECT ADGRESS SIRELT ADDRESS
GiTY-ST-ZIF CiiY-51-2F
fme o T 7 Delete TLE [J Change [ Addition
MAME MAME
STREET ADDRESS - STREET ADDRESS
CITY.ST-2P WL ]
i T ) ] Celele e [ Chaige [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY.ST-2IP Y - S)- TP

12, ) hereby certify that the information supplied wi
indicated on this report o supplemental repeft j¢
of the corpaoration or the receiver or trustof aprt
changed, or on an attachment with an P

SIGNATURE:

EAik

b this filing dees not qua]if} for the axemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
true and accyrate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
(Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

b Cooak 05 25504

e empowerad

Eobe

GNING OFFICEA OR DIRECTOR ’




