2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT - - Apr 18,2005 08:00 AM
DOCUMENT # 549329 (T Secretary of State

1. Entity Narmna

ST. PETE POOL SUPPLY, INC,

Principal Place of Business i ::iii;iiing Address ' ;‘_;' R _' ﬁ":‘_' e -
870 32ND AVE N _ _ 870 32ND AVE N. '
ST. FETERSBURG, FL 33704 IR PETER_'SBURG, FL 33704

e [

03312005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApeaFar T

59-1820388 Not Applicable
5. Cartificate of Status Desirad O $8.75 additional

Fee Required

GOFF, PHYLLIS . 7 - | DO NOT WF“TE '

B7032 AVEN,

:,ST PETERSBURG, F_L 33704 : IN TH' s SPACE

tha obligations, agent,’

8. Tha ebove na@w this stalemant for the purpose of changing s registared office or registarad agent, or both, in the State of Flarida. ! am famifiar witt, and accept
tegister : .. H

RE
SIGNATU Signature, typed 67 Wd narma of registeras agen; and Hile if np’Eubgy " [NOTE Ragistared Agent signswre required whon reingtating) DATE'
—e——— — T =
8. Election Campaign Financing $5.00 May Be
Aﬁef &Eyﬁ?gégsrgf"am‘fg .505?50.00 Teust Fund Contribution, - ] Added to Fees
10. ~ OFFICERE ANG DIRECTORS 1
Tme FD - o ) o ’ :
NAME GOFF, PHYLLIS | .
STREET ADDRESS | 870 32 AVE N - . ' - DOOGRGS1 2048
o522 | STPETERSBURG, FL 33704, /1870580100023 150,00
TILE 8T ' - " — . . o
NAME GOFF, RICHARD D

STREET ADDAESS | 870 32 AVE N
CITY-S1-2IP ST PETERSBURG, FL 33704,

TLE i
NAME GOFF, SCOTT

STREET AODRESS | 519 27TH AVE NI
crv-stiP | ST PETERSBURG, FL, 33705, N DO NOT WRITE

T v | ) IN THIS SPACE

HAME GOFF, KEVINS
STREETADDAESS | 134 BRIGHTWATERS BLVD. NE

or-SZP | SAINT PETERSBURG, FL 33704
TMLE - o S
NAME

STREET ADDRESS
CY-51. 79

TLE
STREET ADDRESS B
CITY-§T- 2P

12. | hereby certily that the information supplied with this filing does not qualy 57 the exemption §Tated In Section 119._07531(0. Florida Statutes. | further cartify that the information
indicated cn this report or supplemeantal repont is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an cfficer or director
of the cerparation ar thg tecaivag or trustee empowered to axesute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aieChrient with, an gddress, ith all otheplike empowersd. o

SIGNATURE

* 2
(INING OFFICER CR DIRECTOR Daytime Phcne #




