2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # P00000014145 01282004 900 0 045 **150.00
1. Entity Name »
POOLS BY GEORGE OF PINELLAS COUNTY, INC.
Principal Piace of Business Mailing Address FR I AThEM]
5025 20TH AVENUE NORTH 5025 Z0TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S ST ARV AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3624411 Not Applicable
e Couriry Zip Country 5. Certificate of Status Desired a $8.75 additionat
e ’ ~ Fee Required
- "~ §.”Name and Address of Current Registered Agent . 7.- Name and Addrass of New Reglstered Agent . - .- . ..
Narme '

POST, DAVID T g
5025 20TH AVENUE NORTH..-; jael-

Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 3371{133_‘*'

_,-‘E-f:

City

FL ' Zip Code

8. The above named ent:ty submlts;ﬁ]s&tatement for the purpose of changing its registered
the ob1 ganons of regustered agenf"

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

(NOTE: Registered A

gent signature required when reinstating) DATE

Apr 28,2004 8:00 am

7 5»1

FILE NOWIIl FEE: lb‘ $150 00
Aftor May 1, 2004 Foe' \mll be $550.00

;

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be [
Added to Fees : - : -

10. OFF-'JCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) pekete THLE [ Change  [J Addition
NAME POST,DAVIDT NAME

STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33710 CiTy-ST-2IP

TIME DS [ Delete TIME O change 7 Addition
NAME POST, SHELLEY R NAME

STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33710 . CITY-ST-ZIF

TME . . ,D/VP L e _Coeete . - §-mme - iy = - - -1 Change . [T Adoitign_{
e MICHALEL PosT o

STREETADORESS | /B oy 2 of TH pviE . M STREET ADDRESS

CITY-57-2)P 57» pémk 2 - R 33-] [T} CITY-SY-2IP

TLE 7 [ Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-$T-21P

TITLE [ pelete TITLE [ Change (] Additin
NAME NAME

STREET ADDRESS STAEET ADDRESS )
CITY-ST-21P GITY-ST-ZIP

TME O pelete TILE [JChange 3 Auition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZIP

12. | herehy certity that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal ef

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with a

SIGNATURE;

/Qt-f SA:]/@:;?Sf ‘//:4/ /J 5‘

SIGNATURE AND TYPED QR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dayiime Phaone &




