-~ ———2005 FOR PROFIT CORPORATION FILED T

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
.DOCUMENT # P98000003342 ' ecretary of State

1. Enity Name 04-04-2005 90069 040 ***150.00
CLEARWATER POOL & SPA, INC. o '

Principal Place of Business alling Address
1640 CURLEW ROAD RPETBOF T

SR —— AN GRRT

2. Principal Place of Business 3. Mailing Address g :

Sutte, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ity & State N ﬁ/ 4. FE! Numbar Applied For
ﬁWM 65-0802243 Not Applicable

Zip “ountry BZ(I:[ G, ?‘g icltig'% 5. Certificate of Status Desired 1 ?i‘gglﬁ:’:‘;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘INé"E{I)("C\ISI’:{l(_:EI-IV(\:I)IgS E Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpos anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ll — Syl 5

[ (NOTE. Registerad Agant signature required whan rainstating) 4 DATE

and titte au;{hcab\s

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PD i [} Delete TITLE [ change [ Addition
NAME WILKINS, CHOICE E u NAME
STREET ADORESS | 1640 CURLEW ROAD STREET ADDRESS
CY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZP
TITLE STD 1 Delete TITLE [J Change ] Addition
NAME WILKINS, ROSALIE NAME
STREET ADDRESS | 1640 CURLEW ROAD STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34698 CITY-5T-ZIP
~ IME— — - - “ [ pelete - ~ TITLE - - - e e . [T Change___[ Addition
NAME NAME
— STAEET ADDRESS STREETABDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recen trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an amachr"n;? h an address, with all other like ethpowered.
/f/?ﬁ S 237000y
Da

LY

SIGNATURE:
T 7 ﬁNArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




