2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L&1312 Feb 14, 2005 08:00 AM
1. Enity Name - Secretary of State
SOUTH PINELLAS POOL SUPPLIES, INC.
Principal Place of Business _ — = :Mailing Address -
7120 CENTRAL AVE K : 7120 CENTRAL AVE )
S‘g PETERSBURG FL 33707 | i %g PETERSBURG FL 33707
e L AL AVATARRAIII
Sute, Apt #ete. | Sufie Apt fetc. o 1st MOORE CR2E034 (10/04)
City & State o e City & State ) 4. FEI Number Appilied For
. 59—3941 728 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired (] ?ei.gesqjﬁ:’;gmnaj
6. Name and Address of Cutrent Registerad Agent ) ] 7. Name and Address of New Registarad Agent
o T C—=—=" " 1 Name B
lfg:gg %%?H—%E’LTE\?EA AS Street Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG FL 33707 —
City FL Zip Code

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

SIGNATURE — - — —
Sgnature, iypad of prnted name of registered agent and 1iffe 1 acp'cable {NOTE Regalared Agent slgnature raquited when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fees

Make Gheck Payable to Florida Department of State
10. ~~  OFFICERS AND DIRECTORS i IEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L v o o ] Detete T: [JChange  ©] Addition
NAME LESPERANCE, MARY JO KANE
SIRTET ADDRESS | 7120 CENTRAL AVE SIAFE1 ADCRESS
CITY. §T-2i7 ST PETERSBURG FL : e -55- 7P
s PSTD - 7 Detete T E ' Clchange [ Addifion
AL LESPERANCE, TOM AN L Unmoigon24d
STRECT ADDRESS | 7120 CEMTRAL AVE. SIPLLT ADDRESS (214 05-80031 025 150,00
orv-st-zp  |ST. PETERSBURG FL B G -57- 20
T ' o - O Delele e [l change [ Addition
NAME HAMLE
STRELT ADDRESS STRT ADDAESS
CIiY.ST-2P Ty ST 2IF
TTLE ) (7 selete aild 7 Ghange [ Addition
NAME NAME
STREET ADDRESS CIALE T ADDRESS
CITY-51- 2P CITF-1- 2P
utig . o ) (3 Delsle i [ Change [ Addition
NAME W KANE
STRFET ADORESS STREET ADDRESS
CITY-ST-7IP GTY-51- 2P
e i O petete e o [ change” [ Addifion
NAME i NAIE
STREET ADDRESS SIREET ADDRESS
oiry-sl-7P CIlY-S1- 7P

12. § hereby cemg that the information suppfreq‘ with this filir g does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further cerfify that the information
indicated onr this report or_supplemental report s true and aceurate and that my signature shall have the same {egal effect as if made under cath; that | am an officer or director
of the corperation or the réceiver or rustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjes; other like empowered

SIGNATU ‘ - / %Wc : ﬂﬂé 272876770

AND TYPED OR PRINTED NAME OF SIGNING CIFFICER OR IMRECTOR . Dale Daytrma Phone 4




