4
) ‘

2005 FOR PROFIT CORPORATJON

ANNUAL REPORT.(AR) / . FILED

DOCUMENT # P§§OOOOGB493 Apl‘ 30, 2005 08:00 AM
1. Enty Name i Secretary of State
PGA POOLS, INC, J"
Princlpal Place of Business ﬁi‘ T Ma‘lﬁ,g Address ;’ = - ey I
4272 NORTHLAKE BLVD T 4272 NORTHTAKE BLVD. .
PALM BEACH GRDNS FL 33410 PALM BEACH;GARDENS FL 33410 T
A S
i s MR A
Suite, Apt #, elc T Buite, ADt. #, etc. ) : 15t MOORE CR2E034 (10/04)
City & State = .- City & State 4. FEl Number - Appliad For
. _— _ 65-094007¢ Mot Applicable
Zip Coury o Country 5. Certificate of Status Desired O ;si'giﬁf:;“c’“m
6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
— T ‘.' B z Name B B L
S‘SC‘;IE‘!»’ giEMECE}L}‘:IJAE\-’ DR. Street Address (P.Q. Box Numbér is Not Acceptable)
JUPITER L 33458 g
g
ity FL Zip Code

2, The above named entity sitimits this statement for the purpase of changing Tts Fegistered office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Sqraius, tydee’ or nithd name of regrterad agat and w i epploabls INOTE Registerad Agent signeture raquired whan ferstatng] DATE,

FILE NOW!! FEE IS $150.00 B,
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flarida Department of State -

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Conmbution. ] Added to Fees

10. = QFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 |
FiLE D o 1 peete f s ; T [Johemge [ AddRion
WAML RICE, TIMOTHY L NAME EONs45255

STREET ADORESS | 3814 GREENWAY DR. STREEY ADDRESS 04790 T5-80029~022 150,00

oY ST-7IP JUPITER FL 33458 N CITY-S1- 1P

TILE ’ T O oelete e ™ change [ Addiflon
RAME NAME

SIRECT ADBRESS STREES ADORESS

CIY-S1- 2 CuY-s[-7P

g ' {1 Delete it ’ [ change  [] Addition
MAME F NANE

STREET ADDRESS STRELT ADDRESS

CHY-51-29 Cliy-SI-21p

L ’ - Toetete” = § 1ae h [Sthange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lry-57-2P - SIy-51 AP

TIGE : Opetete ~~ § ™t N Dchange [ Audition
HANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-85-29 CITY.S1- 1P

TLE T Tt Dowe © fwr T ‘ T : [Jchange [ Addition
NAME HaME

STREET ADDRESS STRELT ADDRESS

CRY-ST-2iP . Cify &6 I |

12 | hereby cartify thalt 7€ Informalion 53pplled with this fiing does not qualify for the exemption stated in Section | 19?07;3)0]‘ 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 legai effect as if made under oath, that | am an officer or director
of the corporation or §1g recelver or trustee empowered to execuie this report as required by Chapler 807, Fiorida Statules, and that my name appears in Block 10 or Block 11 1f
changed, ot on an attachment witl an address, with all athar like empowered

SIGNATURE: ﬁ: ‘é “C L Trmothy L, Ke $l12/oS  Sbitrz-93sD

SIGNATURE aAND RINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytine Phore ¢

B [T T - . . - - &




