2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # Ho084o Feb 11, 2004 08:00 AM
. Entity Narme Secretary of State
BLUE IMAGE POOLS, INC.
Principal Place of Business Masling Address
% PERRY L. FRIEDT % PERRY L. FRIEDT
1556 LARHAZ COURT 1556 LARHAZ COUHT
ORANGE PARK FL 32073 CRANGE PARK FL 32073
Sutle, Apl. #, etc. T Sute, Apt #_elc MOORE CR2E034 (11/03)
City & State City & State = 4. FE! Number Applied For
| 59-2396511 ot Aoplicatt
Zip Country i Country 5. Certificate of Status Desired O Efe';ig?:gio”a,t
6. Name and Address of Current Regisiered Agent 7. Name and Adtiress of New Registered Agent o
Name
EQISESDLREEQQYC%UHT Streat Address (P.0O. Box Nurmber s Mot Acceptable)
ORANGE PARK FL 32073 =
City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing s registered cffice or registered agent, ar both. in the Stale of Flonida. | am familiar with, and accept
Ihe obhigations of registered agent.

SIGNATURE =
Signaiv'o Iyped o prmted name of ragistered agent and 1itle & apphcable (NOTE Regisieed Agent signaturs requredd when ramstating) DATE
AHF"-E Nowu! FEE I_S $150.00 9. Election Campalgn Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . T Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE bp 3 pelete fiEe ] Change [ Addnion
NAME FRIEDT, PERRY L. NAME
STREET ADDRESS | 1852 LAKOTNA DRIVE STREET ADDRESS
CITy-ST-2P ORANGE PARK FL 32073 city-s1-. 219 )
TLE DST T oelete 1me J Change 3 Addition
NAME FRIEDT, NANCY A. NANE HOO0N004 7425
STREETABDRESS | 1556 LARHAZ COURT STRZET ADDRESS a2/ 1a/04~-30040-016 150,80
CiTy-ST-2IF ORANGE PARK FL 32073 oITY - S1-2iP )
THLE 1 Deiete TILE O Change [ Addition
NAME HAME
STREET ADDRESS $TREFT ADDRESS
Cimy-51-2P CITY-ST-2IP
TITLE 3 Detete TiLE [J Ghange ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST TP CITY-5T 2P
TITLE O Detete I1e3 [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY -ST- 7P CiTY-5T1- 2P
TE 3 Delete TILE O change [ Additicn
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -51- 2P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an offiger or director
of the corporaticn or the receiver or trustee empowered
changed, or on an attachment with an adg) 1

SIGNATURE:

axecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

her like empw
AAANCY //4 “red 020 0¥ Go§f—24IE7

le ¥ Daywme Phana #




