FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000025055

1. Entity Name

EXTREME POOLS, INC.

05-03-2004 91229 045 ***150.00

Principal Place of Business Mailing Address
1009 INMAN DRIVE . 1009 INMAN DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AR LA RN

03302004  No Chg-P CR2E034 {10/03)

4, FEl Number —— Applied Far
63-0989406 Mot Applicabte

0 —$8.75 Additional

Fee Required

s, Certificate of Status Desired

6. Name and Address of Current Registered Agent

LEE, FORREST R
1009 INMAN DRIVE
WINTER HAVEN, FL 33881

1 o s PR ST e T

P

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

SIGNATURE

Signature, typed of prinled name of registered agent and titlks if apphcaple. (NOTE: Registerec Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PVSD

NAME LEE, FORREST R

STREET ADORESS | 1009 INMAN DRIVE

GITY-ST-2IF WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TimE T —_—
NAME ’ : —_
STREET ADORESS
CITY-ST-2Ip

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmnE

NAME

STREET ADDRESS
CITY-ST-Zip

12. | hereby centify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachmept with an address, with all other lke empowered.

SIGNATURE: ;Z,c.— 4 30-04 g5 169A

‘alio TYFED off PRINTED HAME dP41GMNG OFAICER OR DIRECTOR Date Daytime Phone ¥




