FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 658105 Secretary of State.

1. Enfity Name

POOL PATIO +, INC.

Principal Place of Business Mailing Addrass

8100 PARK BLVD. 8100 PARK BLVD,
STE #39 STE #39 el
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 LS

(T

03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI P

58-1979990 Not Applicabls
i ; $8.75 aqditional
L o o 5. CE}I‘tlilCﬂ[.E:)f Statf.ls Des.lred [ Fee Required
6. Name and Address of Current Registered Agent . o e . e ]

100 PRI Bl DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

L et gy g e s e~ T

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

SIGNATURE . 3 R .. L . P
Signature, lyped o pantad name of regietered sgent snd i f sppicobls. i_NDTE. 'Hen_‘s?emp .:cm‘( sign.am‘e‘r.e?ﬂreq when reig\sfql{n;:gj L ‘r . .I?ATE . R
8. Election Campaign Financing $5.00 May Be UDDBDD l 12385
FILE NOW!! FEE IS $150.00 <47 ay Be L

After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [J  Added o Fees 04,/ 14/04-80007-022 150.00
10. QFFICERS AND DIRECTORS ) e et e e J—— e
TIRE T
NAME DRUMM, VALERIE A

SIREETAUDRESS | 1686 LADY MARY DRIVE
CITY-ST- 2P CLEARWATER, FL 33756

TILE P

NAME DRUMM, JASON

STREET ADDRESS | 1666 LADY MARY DRIVE
CITY . ST+ ZiP CLEARWATER, FL 33756

TIE
NAME

s . DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIE

HAME

STREET ADDRESS
CITY-S§T-21F

TTLE

NAME

STREET ADDRESS
CITY-S7-ZP

[p— T e sl

12, | hersby oertiif\{ that the information supplied with this filing does not quatily for the exemption stated in Section 1 19.07?3)6), Florida Statutes. | further cartify that the information
indicated en this repert or supplemental rapogt js j8ue and accurale and thet my signature shali have the same fegal affect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustes Flatofferad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears lnfback 1Q or Black 11 i

changed, or on an attachment with an addjBEl all other ke empowersd. 178‘\(
. f—F’i@}G‘{ 291-2)0

i . A
SIGNATURE ANBTFEMOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date [ Daylima Prone ¥
X .

SIGNATURE:




