| FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000108335 02-25-2005 90154 027 ***150.00
1. Enity Name
CRAFTMASTER CUSTOM PQOLS, INC. .
Principal Place of Business Mailing Address ) j
360 NE 4TH ST 3G0NEATHST - 50019174
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F R S AR UAHTR S
Suite, Apt. #. etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0801083 Not Applicable
Zip Country B Zip Cuunu? ) 5. Ceruhcale of Status Deswed O E?a gasqmmcnal
s Hnmo and Addreu of Ctmnnt Hoglnnmd Agent i 7.' Nams and Addnn of New Hnglmrnd Agsnt
Narne

RIDOLFQ, PHILLIP T JR, ESQ
777 S FLAGLER DRIVE #300E Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City . FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typed of printed rame of agent and title & mpp {NOTE: Registarad Agent mgnatss reqirad when rensiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finencing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D 3 Delat TE (FTharge [ Adaiion
NAME REARDON, THOMAS C NAME

STREET ADRESS | 1130 S POWERLINE ROAD #104 sreEr aooress | G 6 O /(/5- o 7 \ft

oTv-st.2¢ | DEERFIELD BEACH, FL 33442 om-s1-2p E22Ay Beao yrs FL 33483

TME 3 Detete TME ' [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP
TmE ) Opeee g mne _ | e e . D Crange_ [J Addition |-
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-5T-ZIP

TIME [ Delete THLE [0 Change  [] Addition
NAME HNAME

STREEV ADDRESS | STREET ADDRESS

oTY-S1-7P . CIY-$T-2P

Tne [ Delete T O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢TY-ST-2P CITY-ST-ZP

TITLE 7 Delete TME O cChange {7 Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CTY-ST-2F /_\ S /7 CITY-ST-2P

12. | hareby certity that the informglion supplied wid s not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal rgg arfd agturate and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or director
- £] emp cli to g cula this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
2 pitfer like drmpowered.

changed, or on an

SIGNATURE: v~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




