FILED
2 O ANNUAL REPORT 0" Feb 21, 2005 8:00 am

DOCUMENT # P98000048948 Secretary of State
1. Entity Name _ _ e she sk
CATALINA POOL SERVICES, INC. 02-21-2005 90067 009 *#150.00
Principal Place of Business Mailing Address
5200 (ENTRAL AVENLE 5200 (ENTRAL AVENLE
S PRI ARG A 33707 . FEERB HG R 33707
VR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122005 Chg-P CF|2E054 (10/03)
. City & State City & State ' 4, FE! Number Applied For
59-3515147 ' Not Applicable
Zp Country Zp Coumry 5. Cenificata of Status Dosired [ geae ;fng'“ma'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name . . ’ -— -

GRAHAM, PETER D

5200 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable} ‘
ST. PETERSBURG, FL 33707

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
thée obligations of registered agont.

SIGNATURE
Signature, typed or printed name of regitered agent and title if applicabia {NOTE: Registerac Agenl signature requirad when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be !
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. OO0  Addedto Fees !
. |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Detete TIE ’ O change [ Addtion
NAME SCOTT, SHARRON R NAME
STREET ADDRESS | 1215 - 15TH AVE. NO. STREET ADDRESS
ary-st-azp ST. PETERSBURG, FL 33704 CITY-51-7P .
ME D T Dstete TE O Change [ Addition
NAME SCOTT, GARY NAME f
STREET ADDAESS [ 1215 - 15TH AVE. NO. : STREET ADDRESS .
GTy-ST-2P ST. PETERSBURG, FL 33704 CITY-ST-2IP :
THLE [ petets TE . O change [ Addition
HAME — : NAME ‘
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-SF-ZIP
TIE O petete TIMLE : O crange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS I
CITY-ST-2IP CITY-S5T-2IP
e [ Detete me Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-Si-2P
e O petete E [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 5
CiTY-S1-2P ITY-S7-2P :

12 | hereby certify that the information supplied with this filing does not qualify for the exgrnption statad in Section 119, 07’1! )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,7 ,Q -7

SIGNATURE: _Wcmuﬁ QJ(’M Z-/5= S5 P96 sed

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




