FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S73742 Secretary of State
1. Entity Name 05-02-2005 90426 005 ***150.00
OCEAN POOL, INC.
Principal Place of Business Maliing Address
5425 NW 24TH STREET 5425 NW 24TH STREET
BAY 212 BAY 212
MARGATE, FL 33063 MARGATE, FL 33063
TS S IR R A0 RTERIN
Suite, Apt. #, elc. Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0281188 Not Applicable
Zip Gountry Zip Country " . $8.75 additional
6. Certificate of Status Desired O Fee Required
— - —— — &, Name and Address of Current Registerod Agemt-— — — — -—— — 7. Name and Address of New Registered Agent
Nama
BRILL, BRUCE
5425 NW 24TH STREET Street Address (P.C. Box Number is Not Acceptable)
BAY 212
MARGATE, FL 33063
City FL I Zip Code
8. The above named entify submits this stal t 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 o%red agent.
SIGNATURE W ‘-// 24 / o
. Sigaﬂna. lyped or printed namdof ragisterad agent and tite If applicabla, {NOTE: Registarec Apent sigratura taquited when ieinstating) DATE
.. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1,'2005 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. - ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P 4 pelete TME P B Change [ Addition
: BRILL, BRUCE NAME Bzl owen
STREET ADDRESS | 5425 NW 24 ST sterr woneess | iz MW 2 ST
cTr-s1-2¢ | MARGATE, FL 33063 CITY-ST-2P MALFRE, FL Y
T v ™ Deste e S ) [ Change [ Aditian
NAME BRILL, OWEN RAME Zizoi; B Rt —
STREET ADDRESS | 5425 NW 24 ST SREFTADORESS | S1ZC MW BN S
orv-S-ZP | MARGATE, FL 33063 CITY-5T-2P MAnEAnt  CU B3 D
TILE [ Delete TIILE {Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-ZP
TME : [ Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
ITY-ST-ZP CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TILE O Detete TILE [] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing doaes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee #hpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm#ént with an ad , with all other like empowered.

SIGNATURE: A Bl B ithaf o€ G5t 98 borr
rd Date

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phons #




