2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F45432

1. Entity Name

PARRY’S POOLS, INC.

Principal Place of Business

4571 ST AUGUSTINE ROAD
JPS\CKSONVILLE FL 32207
U

Mailing Address

4571 ST. AUGUSTINE RD.
JgCKSONVILLE FL 32207
u

2. Principal Place of Business

3. Majiing Address

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90015 010 ***150.00

i R i

I BN

Suite, Apt. #, elc.

MOORE

CR2E034 (11/03)

City & State

City & State

4. FEI Number

59-2149031

Applied For

Not Applicable

Zip Country

Zip Country

5. Ceriificate ot Status Desired

0y $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRY, Hl, WILLIAM E
4836 RIVER BASIN DR, N.
JACKSONVILLE FL 32207

Name

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

City

Zip Code

FL

| ]
SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. Typed of prmted name of registerad agent and Title f applicable.

{NOTE. Regislerad Agent signature requrrsd when reinstating)

DATE

“FILE NOWI!. FEEIS $150.00 .
' After.May 1,:2004 Fee will be $550.00 -+ %: =
‘Make Check Payable to Florida Depariment of State

Trust Fund Contnbwion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e ol (3 Delete TME {Jchange  [7] Acdition
WAME PARRY, WILLIAM E NAME

STREET ADDRESS | 2933 CABALLERC DR. N. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITy-S7-2IP

THLE P [ Delete TITLE [ Change [ Addition
NAME PARRY, WILLIAM E lll NAME

STREET ADDRESS | 4871 EMPIRE AVENUE STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32207 CIY-$T-2IP

nne S [ pelete TILE 3 change [ Addition
HAME CRABTREE, ALBERT, llI NAME

SIREET ADDRESS f 4335 BALLINGER STREET ADCRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TIMLE T O pelete TITLE [ Change [ Addition
NAME PARRY, WILLIAM E NAME

STREET ADDRESS | 2633 CABALLERC DR.,N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-ZIP

TLE [ pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-7P CITY-ST- 2P

s —

SWIH@ empowered.
27 NA

3-/76-2Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(7}), Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre:

SIGNATURE: (.

g0y -23) -t/

SIGHATURE AND TYPED OR PRINTED NAME OF suaumy#lczn OR DIRECTOR Data

Daytme Phona #




