2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M81044 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
AQUATIC POOLS, INC,
Pringigpal P;ace of Business ) Maiiing Address
5500 4TH ST NORTH 5500 4TH STREET NORTH
E'I&';. PETERSBURG FL 33703 Eg . PETERSBURG FL 33703
T T
Suite. Apt. #, etc. ) Suite, Apt. #, etc o MOORE CR2E034 {1 1‘[03) B
City & Stale ] ' City & Stale 4. FE! Number TappieaFor ]
59-2902266 Not Applicatle |
“ip Country ap Country 5. Certificate of Stalus Desired G ?eae.lzlesq L‘:Sgd;”"”a]
6. Name and Address of Current Registered Agent ] N 7. Name and Address of New Registered Agent __
Name
gf?&Yk%E%%—ENORTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
City FL l Zip Cade

8. The atove named entity submits this statement icr the purpase of changing s registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . . . eps xEC
Smnature, yped of prmied name af regisiated agent and ntfe if applcat!e (NOTE Regstered Agent sinature requirad when reinslabng) DATE
1 ]
FILE NOW!! FEE iS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 . Trust Fung Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ] OFFICEAS AND DIRECTORS 11. ADDITIONSICHANG_ES TO OFFICERS AND DIRECTORS IN 11
e bp [ Detete TITLE [J Change ] Acdibion
HAME GRAYL, DALE NAWE
STREET ADORESS | 5500 4TH ST NORTH STREFT ADDRESS
e sT-F ST, PETERSBURG FL GITY-57- 2P o
TLE DST O pelete ¥ e [ cnange [ Adciion
NAME GRAYL, MARY NAME i ,- = :
STREET ADDRESS | 5500 4TH STREET NORTH STREET ADDRESS e ’%{;'!Sﬁgg%gg?img -IE. o0
GRv-51-2¢ | ST. PEYERSBURG FL et e A
TLE ] petete THLE [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CATY -ST- 2P . -
TIMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-21P CATY-5Y- 209 o o
THLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ABORESS STREET ADDPESS
CITY-ST-2IP ) ClTY-S1- 2P
TME [ petete WLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF | cmy-sT-2p -

12. | hereby certify that the information supplied with this filing dees not qualify far the exernption stated in Section 119,07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director
af the corporaticn or the recerver or trustee empaowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aitachment with an address, with all cther like empowered.

smnmuns@&ow ORLE GRAYL  PRESIODT OR-35-0F 775246200

SIGNATURE AND T¥PBO/OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daylime Phone #




