2004 FOR PROFIT CORPORATION May Og, 1%3%4) 8:00 am

ANNUAL REPORT
DOCUMENT # H45958 Secretary of State
05-03-2004 90811 001 ***300.00

1. Entity Name

BONDED POOLS, INC.

Principal Place of Business Mailing Address

512 CYPRESS AVE 512 CYPRESS AVE
512 CYPRESS AVE. VENICE, FL 34292

VENICE, FL 34292

v RS R L ERETR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2504071 Not Appkcable
T Countey Zip Cauntry 5. Cenificate of Status Desired I $8'75 P_uddihonal
Fee Required
6. Name and Add of Curreni Ragistared Agent 7. Name and Address of New Registared Agent
Name
SALUTER, CONNIE
512 CYPRESS AVE Street Address (P.O. Bax Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ‘ Zip Code

osg of changng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

e bt Jzalot

8. The above named entity submits this statement for the pul
the obligations of registered agent. -

SIGNATUGES LA 4 & L- g“aﬂnzhr

Signature, typed or proted ndma of registered agent and ttle apalv.;aﬁle. (NOTE: Regratered Agert signature required when renstating)
FILE NOW!Y! FEE iS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TE [JcChange {7 Addition
NAME SALUTER, PHILIP A NAME
STREET ADDRESS | 512 CYPRESS AVE. STREET ADDRESS
CITY-S1-2P VENICE, FL CITY-§T-2P
TLE VCD £ vetete TE . [T} Change ] Addition
NAME SALUTER, CONNIE L NAME
STREET ADDRESS | 512 CYPRESS AVE. STREET ADDRESS
CY-Si-2P VENICE, FL CTy-ST-2P
THLE v 1 oeiete TILE }@ Change ] Addition
NAME STORTZ, EARL NAME
STREET ADDRESS | 5328 DONINCA CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL.L 34233 CITY-ST-2P
TITLE 1 petese TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CrY-S1-0P
TILE 1 Delete TLE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 betete TE [Jchange  {] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-SE- 7P CTY-5T-2P

12. ¥ hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 the carporation of the receivi is repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachm ered.

SIGNATURE: _Spme LJ@(«J’J & 'D./mzc;/, 7 ?V/ ¥ £5°70¢|5

“wirgdRE AnD YYPED BR PRINTED MANE OF SIGNING OFFICEA OR IRECTOR Caytime Phone #




