2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ] Mar 31, 2004 8:00 am

DOCUMENT # 549329 Secretary of State
1. Entity Name
ST. PETE POOL SUPPLY, INC. 03-31-2004 20028 017 ***150.00
Principal Place of Business Mailing Address
870 32ND AVE N. 870 32ND AVE N.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
S T Y LR EAC AR
Suite, Apt. #, eic. Suite, Apl. &, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1820398 Mot Applicable
ap Country Zp Couniry 5. Ceriificate of Status Desired [ f:;esq Addtional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

GOFF, PHYLLIS
870 32 AVE N. Sreet Address (P.O. Box Number is Not Acceptabie)

ST PETERSBURG, FL. 33704

City FL I 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 obligations of registered agent. R

SIGNATURE
Signature, typed or prinded name of ragistarsd agent anxd titis ¥ appicable. {NOTE: Agont required wh DATE
FILE NOWDI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TLE [Jcnange [ Accttion
HAME GOFF, PHYLLIS NAME
STREET ADDRESS | B70 32 AVE N STREET ADDRESS
CMv-5t-2° | ST PETERSBURG, FL 33704, CITY-ST-2P
TMLE ST 7 ostete TLE CJchange [ Addition
RAME GOFF, RICHARD D NAME
STREET ADDRESS | 870 32 AVE N STREET ADDRESS
CTY-ST-2P ST PETERSBURG, FL 33704, CITY-ST-2P
TME \Y O pelete TmE { Change  [] Addition
NAME GOFF, SCOTT RAME
STREET ADDRESS | 519 27TH AVE NI STREET ADDRESS
cy-s1-P ST PETERSBURG, FL 33705, CiTy-ST-21P
TEE v ¥ Detete me "4 (0 Change [ Addtian
NAME GOFF, RICHARD D. JR. AV GoF‘ EV NS, A
STRECY ADDRESS | 7150 WAXWING DR STREET ADDRESS l[ 1@hTWATERS ?/VD E
a1 | NEW PORT RICHEY, FL o | ST PR AR B, Fi 22704
e 3 oelete e . T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-4P
THLE T oetete TIE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-5T-2P

12. I heseby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
giver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

With an address, wnth all other like empowe_re 73"

15 Corr 2/4/0¥ 223-5 744

of the corporation or the o
changed, or cn ana

SIGNATURE




