FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000052809 02-23-2004 90032 049 ***150.00
~1, Entity Nams " -
CRYSTAL WATER POOL SERVICE, INC e
Principal Place ot Busm-ess . Mailing Adcress : tT c ) q qu 1 2 1“2 ;
8417ELPORTALDR -~ - 8417 EL PORTAL DR. ' :
UNLT 3305 ’ UNIT 3305 )
TAMPA, FL 33604 US : TAMPA, FL 33604 LS~ :
T S IR E AT
Suile, Apt. #, ato. Suite, Apt. #, alc, 01302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Appliéé For
- 59-3452381 Mot Applicable
fip Ceuntry Zip ) _Countri . - |»5..Certificate of Stalus Desired- . ~[] -$8.75 aaditional., =
e e A e - - “ P s e - : _——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HANLON, TRACY

8417 EL PORTAL DR . Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL | Zip Code
8. The above hamed entity submits ihis statement for the purpose of changing its registered CﬁiCE or registered agent, or both, in the State of Florida. | am famibar with, and accept
the ebl gallons of rGgJS‘ETBd agent. ) ) . . L
) --SIGNATURF s e e e - :
Lo . Sgnature, yped o pinted rame of segisiered agent end Mie rf appleatle. (NOTE: Registered Agenl Signatire reaurad whan remsiating) DAIE
. PR TN FILE NOWI! FEE IS $150.00 9. ElecllonjCampaign financ‘mg $5.00 May Be 7 : ™ .
N _.After May 1, 2004 Fee will be $550.00 |. Trust Fund Contribution. -~ O Added to-Feas :
10' ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1%{5 PSD (3 eles TITLE [ Change  [] Addition
NAME HANLON, TRACY ALAN NAME
STREET AODRESS | 8417 EL PORTAL DR STREET ADDRESS
orv-st-ze [ TAMPA, FL 33604 £lry-§1-2P !
TME T ] oelete THLE Peonnge O Adciton
- HAWKINS, LINDA AV H-@l‘\\ on, L |\q a
STREET A0DRESS | 2104 BARCLAY ROAD STEETAODRESS [ ) e e
orest-2r | TAMPA, FL 33612 CITY-51-21P 'mf‘l-oc'{ F—'(_ _3:_3(0 | 9
TITLE ~ O pelee e —_— e — e i 3:CNangS e [EF Addditicn
| P - A L emm—— e e L e T e — =i T T
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CiTY-$7-2IP .
LE ' O pelete TITLE O crange [ Agdition
HAME HAME
STAEET AODAESS STAEET ADDRESS
CIy-51-2P Ciry-51-21p
TILE 3 atets it O Changs [ Addiion
HAME . NAME ’ . '
' STREET ADDAESS - o STREET ADDRESS ..
£ITY-57-2P - T ) ) £iTY-ST-2ie T
THLE T , O Delie T o O change 7 addition
NAME U ’ TAME .
+ STREET ADGRESS | - R - : || STREETADDRESS
LCi-gT-7i T e - . - CITY-8T-210 " T -

12, | hereby centily thal the information swphed with this filing does not quality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify thal the infarmalion
indicated an this report or supplemental report is true and accurate and lnd my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation o the receiver or truslee empowered 10 exacute his report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 111f
changed, or on an atta methﬁh an agldress, with all othar liks empowered

SIGNATU -ana& /-'ljﬂv‘ﬂ/on ol /50/0¢ @’5)?/5 9508

SIGNATURE ANO TYPED OR PRINTEDQ NAME OF SIGNING QFFICER OR IRECTOR Date Daytime Phore #

e mp—



