2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000018121

1. Lntity Name

STAR BRITE POOL SERVICE, INC,

Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business

4630 N UNIVERSITY
4020
CORAL SPRINGS, FL 33067

Mailing Addrgss

4630 N UNNERSITY
4020
CORAL SPRINGS, FL 33067

—

DO NOT WRITE IN THIS SPACE

LD RGO

—_— T TR T |
02162005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0728051 Not Applicable
5. Certificate of Status Desired [N $8.75 Additional

Fee Required

8. Name and Address ot Current Hegistered Agent

ESCHBACH, JAMES J

4166 NwW 90TH AVENUE
APT 105

CORAL SPRINGS, FL_ 33065

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

I8, The above named entity submils 1his statement iorfthe___purpose of changing Tts regisiered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

Signatura. typna or privtgd nama of registergd agent and e T acplicable.

HOE. Feglsterad Agent signature requited wher. relngtating)

DATE

FILE NOWII! FEE IS $150.00

After May 17, 2005 Eee will be $556 .00

Trust Fund Contribution

9. Election Campaign Finanging

OGO
D215

Juid

3
'l
1]

107
045-004 150,00

¥
$5.00 May Be %

Added lo Fees

10,

- OFFICERS AND TIRECTORS

]

D

ESCHBACH, JAMES J
4166 NW 90TH AVENUE 105
CORAL SPRING FL 33065

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
GITY.5T-7P

TITLE

NAME

STAEET ADDRESS
CITY.ST. 2P

DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
GITY-ST-2IP

77 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

indicated on this report or r supplemen

changed, or on an attachmen

SIGNATURE: Ctnrpormn—

12, | hereby certify that t 15 ] information suéphed with this filin,

I report is frue ang/accyrate and t
of the corporation or the receiver ar trustee empowered
h an address, with alfbiher

nat gualify %

exegute this

i the exemption stated in Section 113.07(3)(i), Florida Statutes | further certify that the information
my signature shall have the same \egal effect as f made under oath; that [ am an officer or director
Git as required by Chapter 607.

Tames Esc

F};} Statz;es. and that my name appears in Block 10 or Block 11 if

~ -0 5 >3

presfc{eh'r

35 ;?RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date aytime Phone #




