2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jossae

1. Entily Name

INC.

LILLIAN'S POOL SUPPLIES, SERVICE AND REPAIR,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90574 050 ***150.00

Principal Place of Business

5146 MARINE PKWY
NEW PORT RICHEY FL 34652
U

Mailing Address

5146 MARINE PKWY
ﬂgw PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

1

LI

. JYVUDY LV

[

BAKER, LILLIAN
5016 US HWY 19

NEW PORT RICHEY FL 34652

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2667147 Not Applicable
Zij Count Zi Count iti
P Lty ® ountry 5. Cenrtificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name J—

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

Signature. yped of proted nama of regisiered agent and title d appicable,

{NOTE. Ragislared Agenl signalurs required when reinstating]

DATE

Trust Fund Centribution.

8. Election Carmnpaign Financing

$5.00 mayBs
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 netete TITLE [ Ghange [ Addilion

NAME BAKER, LILLIAN NAME

STREET ADDRESS | 5016 US HWY 19 STREET ADDRESS

CITY-S1-2IP NEW PORT RICHEY FL CITY-ST-2IP

TITLE \' [ Delete TITLE [ Change [ Addition

NAME BAKER, LOUIS NAME

STREET ADDRESS | 5016 US HWY 19 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
- —NAME A L e, Pt St - — i g b= Aemrame T e ——r— ’NAME—— e e N T - b e — - - - [ amiii e — N

STREET ADDAESS STREET ADDAESS

CITY-51-2P CITY-ST-2iP

TITLE 3 Gelete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE 3 pelete TiTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE J Delete TITLE ..[JChange [T Addition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-8T-7IP CiTY-S7-2IP

SIGNATURE AL

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. i further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

Ko G boe L ihan Baker

Y04

y 2
£Y7-L13&

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




