L .
' 2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT | Jul 14,2005 08:00 AM
DOCUMENT # F45432 £ Secretary of State

1. Entity Namg

PARRY'S POOLS, INC.

Principal Place of Business _ _Maiﬁnb sddress’ C

4571 ST AUGUSTINE ROAD 4571 ST, AUGUSTINE RD.
JACKSONVILLE, FL 32207 — US _JACKSONVILLE, FL 32207 1S

= (NIRRT AT

' 07062005  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE R AppTed e
59-2148031 Not Applicable

$8.75 additional

5. Cartificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

"DO NOT WRITE
IN THIS SPACE

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

8. The above named enlity submits this stalernent far the purpose of changling ite registerdd office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agant. : ' - . R

SIGNATURE e — = -
Signature, typad o printed name of egisteted agent and Tife ¥ applicable. . TNOYE Registered Agent sTgnature required when rainstating) T . DATE
FILE NOW!!! FEE IS $150.00. 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Cantribution [0 Added to Fees corpoeration did not receive the prior notice.
10. T OFFICERS AND BIRECTORS N
TLE c ' .
NAME PARRY, WILLIAME

STREETADDRESS | 2933 CABALLERODR. N,
GIY-ST- 7P JACKSONVILLE, FL

WILE P

NAME PARRY, WILLIAM E 1]
STREETADDRESS | 4871 EMPIRE AVENUE

oy -ST-IP JACKSONVILLE, FL 32207

TITLE s : - ) o = e oo o o
HAME CRABTREE, ALBERT, Il

4335 BALLINGER
s JACKSONVILLE,FL. . DO NOT WRITE

e ;ARRY. WILLIAM E o 7 o lN Tj‘!lS SPACE

HAME
STREET ADORESS | 2933 CABALLERO DR.N,
Cmy-st.2P | JACKSONVILLE, FL 32217

TLE ’ e s
NAME

STREET ADDRESS
CITY-ST-2P

p—_ = ™ N N S g R 7 12 e i ins -
HAME

STREET ADDRESS
CITY-ST-ap

= — =1 = - —

12. | heraby cartif% that the information supplied with this filing doss not qualify for te exemption staléd n Section 118.07 "33W, Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 thes corporation or the recelver or trustge empawaered to exegyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other empowered.

 witliam £.faRRy 7-1/-0s 94Y-"73)-0¢b

OR PIRECTOR Dale Daytia Phang #

SIGNATURE: _

—

SIGNATURE AND TYPED ORPRINTED MEOFSI?

o o LS 4N



