2004 FOR PROFIT CORPORATION
FILED

ANHUAL REPORT (AR)
DOCUMENT # P00000021750 '

1. Entity Name iy

rd
FLORIDA POOL FINISHERS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

16563 MUTCHINSON RD.
ODESSA FL 335856

Kaikng Address —

16583 HUTCHINSON RD.
ODESSA FL 33558

2. Principal #lace of Business

3. Mading Address

i

IR

i

(N

Suite, Apt. #, otc. Suite. Apt # etc MOORE CR2E034 (11/03)
City & State City & State T §. FE! Number N Appiied For
59-3630642 Not Applicable
Zip Country 2ip Courary T ) $3_75 Addifonat
5. Certificate of Status Desred [ Fee Roguired
§. Mame and Address of Current Registered Agent i ; 7. Mame and Address of New Reygistered Agent - .
— 1 MName - - T
PULEO, KIM : I
1685683 HUTCHINSON RD. . Streat Address (.0, Box Number is Not Accepiable) -
ODESSA FL 33556 —_— .
Zip Cogde

| FL |

8. The above named enlity SUBMILs this staiement for the purpese of changing ils registered office of registered agent, o toih, in the State 6f Florida, | am familier with, and accept

Smnamre, iy pedk: prnted name of registerad apent and tie d applcatis (NOTE Regstered Agent sgnatara reguited when tomsiating)

the abligatons of reg tered agent.
SIGNATURE M@JQ«QO AA ! W\?u lcO - 29-04

FILE NOW!H FEE IS $15000 s .
After May 1, 2004 Fee will be $550.00 S moancing
Make Check Payable to Fiorida Department of State '

$5.00 May Bo
Added to Fess

18- CFFICERS AND DIRECTORS I E5F ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e D 3 Delete N il - Clchange 1) Additn
NAME PULEG, KIM HAME

STREET AB0RESS | 16563 HUTCHINSON RD. STRECT ADDRESS OO 2EARE .
ome-STZP PODESSA FL 33556 cire-S1-20 O2/03-04-850002-012 150,007~

THLE D o 3 Celete THLE - i o Ol Change L Adition
HAME PULEQ, CHARLES "JOEY” NAME

STREET ADORESS | 16563 HUTCHINGON RD. SYRELT ADDRESS

GTY-5T- TP QDESSA Fl. 33556 CITY-ST-2P

e - O Delste L o TlCharge [ Acdiion
RAME NAME

STREET ADDRESS ' STRECT ADBRESS

CITY-5T-2F GHTY-5T- 2P

ARE - s - Tlchawe L Addiion
NANE NAME

STRIET ABDRESS STREET ADDRESS

CHY-ST-2iF GITY-ST- 2P

THE - 1 Detete o TILE TTchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

oy -51. 7P CEY-ST- 7P

TRE B 7 oeleie wrLe ) Clcherge | [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 1P Ty 5T- 29

12, | hereby certity that the intorration supplied with this f;'iir:él does not quakhy for the exemplion stated in Section 119.07533(]}, Florida Stakites. | further cestify that the information

indicated on this repont or supplementai report is frue an

acourate and that my signaiure shall hava the sams legal o

fect as if made under gath; that [ am an officer or diractor

of the corporatan or the recewer oy trustee empowered fo execute this report as required by Chapter 607, Porida Statutes; and thal my name appears in Biock 1Q or Biock 111
changed, of on an attachment with an addrass, with all other Ike empowered.

SIGNATURE:

) fom Kivia Pulbeo

&3-q28ly

N
tYNED INTED MAME OF SIGNING GFFICER OF DIRECTOR

12900t

Hayiime Phone #




