2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 402277 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
C.F. POOL SUPPLIES, INC
Princtoal Place of Business Mailing Address o
468 RIDGEWQOD AVE 488 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
i T 1 [WICAR AR O A etam
Sutte, Apt. #, el Suite, Apl #, elc. — . MOORE CR2E034 (1 1/03) .
Cily & State City & Stale ] 3. FEI Number || Appied For
59-1402343 Not Arpioai
Ze Coualry Zip Couniry 5. Certficate of Status Dasired .| fi'gfq L.:-';::Iedciftianal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent =
Name
21058 E%TJ,TWHAPIAFEMRE!}I_I_O AVE Street Address (P.O. Box Number is Not Acceptable) o
DAYTONA BEACH FL 32114 — - E—
City EL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar wath, and accep{ "
the obligations of registgged agent. . ) _

SIGNATURE " —— el T . : . : : . . o . L
Sigeattro. typed or pnnted name of registered agent and file f applcable {NOTE. Regislered Agent signatue reuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
JUUL 3 1 Fi
After May 1, 2004 Fee will be $550.00 b ontros Gomaton 0 1 32,00 ey 8e
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TITLE Tl change [ Addition
NAME EDEN, CALVIND NAME
STREET ADDAESS | 468 RIDGEWQOD AV AP 75 STREET ADDRESS
GTY-ST-2P PHOLLY HILL FL 32117 _f§ tov-stne ] —
TME VPST 3 Delete TIME {Jchange (1] Addition
HANE EDEN, JAMES C : y UCOOD00253411 -
STREET ADORESS | 50 AUDUBON STREET ADDRESS 0204 /04300654025 15000
CITY-ST-2P FLAGLER BEACH FL 32136 ) CITY-ST-ZIP
TIME O pelete TRLE CGchenge [ Acdition
NAME NeiE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TRLE 7 Detete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy.ST-2P ¢IvY.sT-21P o
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHry-S1- 719 o CITY-ST- 2P o
THLE . [ Detete TITLE [J Change [ Additian
NAME MAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T- 24P TITY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Fiotida 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 effect as if made under cath; that { am an officer or director
of the carporation or the recelver or lruslee empowered 1o exacule this report as required by Chapter 607, Flovida Statutes. and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wr ddress, with all other JikeSempaowered, .
ﬂr/ - x%\ . ) o - sl TN =L
SIGNATURE: 2 Al T - _ T

TURE AND TYPED DR FRINTED NAME CF SIGNING OFFICER OR DIREGYOR Date Dayfims Prone 8




