2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # K58998

1. Entity Name
PERFECTION POOL & PATIO, INC.

04-28-2004 90175 046 ***150.00

- 320 US 41 BY-PASS 35,

Principal Place of Business Mailing Address

VENICE, FL. 34892 LS
37255

320 US 41 BY-PASS 5,
VENICE, FL 34282 US

EXZ2Y

JIuuwwe = o

.
PRI X

DO NOT WRITE IN THIS SPACE

03052004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0094593 Not Appticable
T LT =S g Centificaldof Status Desited [ $8.75 Acditonal -} =5

Fae Required

E Name and Address of Current Registered Agont

ANGELL, BETH
320 US 41 BY-PASS S,
VENICE, FL 34802

342355

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. |am famiiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of ;egistered agent end utle | applicable.

" (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME ANGELL, BETH

STREET ADDRESS | 320 US 41 BY-PASS 3.

on-st-zF | VENICE, FL 29993 3 '7’2?(

TITLE VP

NAME ANGELL, DAVID

STREET ADDRESS | 320 US 41 BY-PASS 3.
SOM-STIP | VENICE FL- 34292 3‘/-7—9’5

TITLE
NAME

STREET ADDRESS
cry-st-ze

.DO NOT WRlTE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

;;IN THIS SPACE

STREET ADDRESS

THLE
NAME

GiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e el b gy

e}

12. | hereby ceriify that the information supplied with this filin gdoes not quality for tha exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered (0 exaclte

changed, or on an attachmep] with an addresge%ith all other likg
SIGNATURE: aé%

aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iS5 repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

. 3 /5’/%’ Gy yesOves

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




