2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P9800004 1656 ecretary of State
1. Entity Name
04-22-2005 90305 047 ***150.00

TRANSPARENT POOLS, INC.
FPrincipal Place of Business R Mailing Address
835 MACY STREET 835 MACY STREET
W. PALM BCH FL 33405 W. PALM BCH FL 33405 - 5004 2503

Suite, Apt. #, etc. Suite, Apt. #, elc. - 1st MOCRE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

65-0845662 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Narne agd\Addrass of New Heglstered Agent
o T T s Name™ T? 25 5 i R -

gfl_il\éah? A'g?%l:rENDA L Street Address {P.0. Box Number is Not Acceptabte)

W. PALM BCH FL 33405 -
s T35 MACY STREET
City W Esr Q &ﬂd » FL Zip%%\fo b’l

8. The above named entity submits this statement 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 agistered agent. M
SIGNATURE: - W e JZMZS @4}601-_1) 'f’ /5= 65

Slgna_tue/ypsiol printed neme o registered agght ald ltle it epohcable (NOTE. Regrsterad Agen: signature required when reinslaung) DATE

L

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10. O%FIEE S AND DIRECTORS / 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 P 3 WDelele e %m%f [AThange [ Addition

NAME BINGOLD, GLENDA L NAME JAMES ZAIEOLD

SIREET ADDRESS | 835 MACY ST . STREFT ABDRESS ¥3s” /hﬂd y STRiEr

arv-si-zp - | WEST PALM BEACH FL 33405 CITy-ST-7P wWesr Am &44# y=2 ? 3‘)’0(

TIILE [ Dalets TTLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADBRESS

CITy-51-21P CITY-Si-2IP

e ) ) [ pelete 1313 [Jchange [ Addilion
._NAI'.I‘E T - T N Tt - N:AME : -

STREET ADDRESS STREET ADDRESS

ChrY- ST-2IP CITY-ST-2P

TNLE O pelete MLE O change  [] Additian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-Si-ZiP

iIiLE [ Defete TIE £ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CITY-Si-ZiP

ift: O pelete g . ' : " [Ochange [ Acdition

NAME ' NAME

SIREET ADDRESS STREET ADDAESS

cHY-SI-2Ip CITY-SI-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altach with an address, with other like empowe
SIGNATURE: _ 4-1508 (561) 714-57 0




