¥, 2004 FOR PROFIT CORPORATION

e /’ o AN

NUAL REPORT

1. Entity Name

DOCUMENT, # P94000045847
WAKULLA POOL AND SPA, INC.

RE '\R{ OF STATE
TaELREN SSEE. FLORIDA

04 JUN 14 AN IO: 92

Principal Place of Business

1733 OLD PLANK ROAD
(RAWFORDVILLE, FL 32327

Mailing Address

1733 OLD PLANK ROAD
CRAWFORDVILLE, FL 32327

IR AR

_ ot . - A 06142004 NoChg-P  CR2E034 (10/03)
DO NpTW WR'TE l N THIS SPAC E : 4. FEI Number Applied For
. : - o g : 59-3249862 Not Applicable
: 5. Certificate of Status Desired O i%'gfq glc'iedci’tionai

6. Name and Address of Current Reglistered Agent

GERRELL, DEBORAHH
1733 OLD PLANK RD
CRAWFORDVILLE, FL 32327

“

DO NOT WRITE |
IN TH;IS SPACE = .

the obligations of registered a

——— i e

8. The above named entity submits this staternent for the purpose of changing its registered offlca or reglstered agant or both in the Slate of Florlda | arn iamlllar with, and accept

or printed name of registerad agent and titks if applicable.

lo vlu-oq

(NOTE: Registered Agent signaiure required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
- Due by September 8, 2004

$5.00 May Ba

In accordance with s. 607:193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10.

TrLE
NAME
STREET ADDRESS
CTY-ST-ZP

... OFFICERS AND DIRECTORS i
P .
GERRELL, GEORGE MARK
1733 OLD PLANK RD
CRAWFORDVILLE, FL 32327

TLE VP
NAME " | GERRELL, DEBORAH H
STREET ADORESS | 1733 OLD PLANK RD .
CITY-ST-21P CRAWFORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

indicated on this report or supplemental report is true an

changed, or on an attac with ar) addre

SIGNATURE:

all other like empowered.

A) P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lo-1u- ¢

AND TYPED GR PRINTED NAME OF SIGNING orncem

Date Dahime Phone ¥




