2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 460697

1. Entity Name

ST. AUGUSTINE POOLS, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

2660451 S. 2660 US
ST AUGHUISTINE FL 32086

15
ST AUGUSTINE FL 32086

2. Pancipal Place of Business 3. Maiting Address

— (R

l

|

Suite, Apt. #, etc.

[

Sute, Apt #, el MOOHE CR2E034 (11/03)
City & State City & State 4. FE} Number | Apntied For
- 59-1550438 Net Applicable
ap Country 2p Country &, Cenificate of Status Dasirec [ $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent o
Mame

BOBSON, GEQFFREY B., ESQ.
77 BRIDGE STREET
ST. AUGUSTINE FL 32084

Street Address (P.0. Box Number is Not Acceplabie}

City

FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or regsstered agent, of boln, i he State of Flonda. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Stgnalura. Brped o prnted aame of cegistared agent andt e o apphcsate

INOTE Ragrleced Agent ignaaws required when refnsiing) DATE

FILE NOWI!! FEE IS $150.00
Alker May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Departinent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.GO May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

TRE PT 3 befete TTHE e T Change L) Addition
NAME RUFF, GARY HAME L0g S50

STREET ADERESS | 355 CYPRESS RD STRLET ADDAESS Oz 080420161015 150,08

CITY-5T- 2P 57 AUGUSTINE FL CITY-5T-21F

e Vs 3 petese TLE ] Change 3 Adéition
AN RUFF, LORETTA HAME

STREET ADDAESS § 355 CYPRESS RD STREET ADDRESS

SiTY-ST- 2P ST AUGUSTINE FL CITY-§1-2IF

TILE 7 oetete TALE 3 onange [} Addition
RAME HANE

STREET ADORESS SIREET ADDRESS

CITY . 572 CITY-ST- TP

TRE 3 oelete TRE [ Change 7 Aadition
NAME i NAME

STRECT ADDRESS STREFT ADDRESS

CITY- ST- 2P CHY-5T-2F

TN 3 Detete l RLE Tl Change 11 Adoition
NAME NAME

STRELT ADDRESS STREEY ADDAESS

oiTY-57-2P £IT¢- §T- 2P

L ] tetete e Cichange [ Addition
HAME uAME

STAEET AODRESS SIREET AUDRESS

oY -ST- 2P Oty -S7-7F

Y2, | herelby cerlify that the Information supplied with this filing does not qualify for the exemgtion stated i Seofion 119.07{3)), Flarida Statutes. | further ceriify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, that + am an officer or direcior
of the corporabien or the recewer or trustee empowered to execute this report as requirgg by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if

changed, of on an anaggment with an address, with al

SIGNATUREH

ther likeg armpowered.

Lovetag

NS D ek

13
Tyzte H

D |-

W4

Erdi T TS R AR TVOEG O DOACTEN

TR R AN AERICED (R DNRECTOIR

Taviimg Phone §




