2004 FOR PROFLI_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 487693

1. Entity Name

FLLORIDA POOL SUPPLY, INC.

Principal Place of Business

Mailing Address

264 WEST DR 264 W DRIVE
MSELBOURN FL 32804 B‘lgLBOURN FL 32804

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Il

I

|

LI

Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ED34 ({11/03)
City & State City & State 4. i Number Apphed For
59-1624581 Mot Applicable
ap Countey Zp Countsy 5. Certficate of Status Desired I} $8.75 Agditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

KIRSCHEMBAUM, MALCOLM
66 NORTH ATLANTIC AVENUE
SUITE 11

COCOA BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons cf registered agent.

SIGNATURE

Signature. typed or printed name of regrstersd agent and iitle f applicabie.

(NOTE Regisiered Agent $ignanue requfed whor ranstaing) ) DATE

. FILE NOW!I! FEE IS $15000 ~ ~

. After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Depariment of State

$5.09 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. a

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD 71 Delete TITLE HOO000T 1 4325 [ Change [ Addition
s e et LG A e OL/27/04-80019-007 150.00
STREET ADDRESS | 264 WEST DR STREET ADDRESS el -
CiTY -5T-2IP MELBOURNE FL CiTY-ST-7IP
TAE PD 3 Delete e D thange  [J Additicn
NAME METCALF, SCOTT A. HAME
STREET ADDRESS | 264 WEST DR STREET ADDRESS
CIFY-ST-2P MELBOURNE FL OIY-§t- 29
TME VD 3 petete TITLE [ Change * {J Addition
NAME SPILLERS, MICHAEL W. NAME
STRECT ADDRESS | 264 WEST DR STREET ADDPESS
GITY-5T-ZIP MELBOURNE FL I CITY-ST-ZP
TITLE STD T delete TILE [ Change  [] Addition
NAME SHORT, BARBARA A. NAME
STREET ADDRESS | 264 WEST DR STREET ADORESS
CITY-$T- 2P MELBOURNE FL. CiTY-ST- 2P
IITLE T Detele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST- 2P
TILE ] belete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GIFY- ST- 2P

12. | hereby certify that the informatiol
indicated on this report or suppl
ot the corporation or the recen
changed, or on an attachment

SIGNATURE:

powered.

polied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
tal repert is true and accurate and that my signature shall have the sama legai efiect as if made under oath, that | am an officer or director
tiustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all other ke
£ - /74

B2~ 733 -A520

~ SIGHATGAE AND TYPED OR PRINTED MAFIE O

F SIGNINEPFAICER QR DIRECTOR

ez

Dayume Phore 4




