2004 FOR: PROFIT CORPORATION FILED

ANNYAL REPORT (AR) Feb 27,2004 08:00 AM

P97000108335
DOCUMENT # P970001083 Secretary of State
1. Entity Name
CRAFTMASTER CUSTOM POOLS, INC.,
Principal Place of Business Mailing Address
360 NE 4TH ST 360 NE 4TH ST
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite. Apt. #, efc. Suite, Apt #, elc. MOORE GR2E034 (11/03)
Chy & Sale = Ty & State 4. FEI Number Applied For
L L 65'0801 083 NDI App“cable
Zp Countey Zp Country 5. Gerlficate of Stalus Desired || $8.75 Additiona
e - . . ] Fee Required
6._Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Naime
RIDOLFO, PHILLIP T JR, ES - —
777 S FLJLLGLER DR‘VE ,#308E Street Address (PO Bax Number is Not Acc.eplable)
WEST PALM BEACH FL 33401 ' ' ——
City - FL TZ:D Code
8 The a.bc;\ae narnea entity subimits s stalement for the purpose of changing its regrstered office or regstere& agent, of both, it the State of Florida, 1 am famniar.wnh. and accept
the obligations of registered agent.
SIGNATURE : L
Signalure lyped of prnted name of regrsiered agent and ntle i applcable (NOTE. Ragisterag Agent signalure required when raunstabng) o DATE
A
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Yrust Fund Contrdbution. O Added to Fees
Make Check Payable to Florida Department of State -
-- ek e T ey .. B [ - . .
10, . .. . OFFICERS AND DIRECTORS 1. i _ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D 7 Deiete TIE e ] Change  [] Additicn
HAME REARDON, THOMAS C NAME LIODNDE S0 .
STREET ADORESS | 1130 S POWERLINE ROAD #104 * Y smeeraooness 08/01/04-80001~0D15 150,
ory-81-2p  |DEERFIELD BEACH FL 33442 _ ChY-ST-2tp -
TiRE O pelete TITLE [ Change [ Addition
NAME NANT
STREET ADDAESS STREET ADCRESS
Ciry-S7- 2P ) CiTy-ST-2P i i L =
T T perste THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY- §T-7f ) CITY-ST- 2P =
TITLE 3 nevete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 . . CITY-S7-2P = . L
TmE 1 Deiete TaLE Jtnange T3 Acdinon
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiTy-8T-21P . G- §1-7p ) . B L
TME {1 Delete TITLE [ change {1 Adtition
NAME NAME
STREET ADDRESS [~SYREET ADDRESS
CITY-ST- 2P . _ / CITY-ST-21P } . s
12. | hereby certify that the information syfoplied wift ths filing does ped ify Jof the exemption stated in Section: 119.07{3)i}, Florida Statutes, | further centfy that the informanon
indicated on tlxis repont of supplemefital repeft is true and accufae and Mat my signature shall have the same legal effect as if made under cath, thati am an officer or director
of the corporation or the receiver or fustegrempowered to e feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altdstiment with g agdfress, with all othér lika-of
_ o2
SIGNATURE:




