RO ' o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000037804 Secretary of State
1. Entity Name 05-03-2004 91047 040 ***150.00
UNDER THE SUN POOL SUPPLIES, INC.
Principaf Place of Busmess ] _Maiiing Address )
9835-9 LAKE WORTH- ROAD 9835-9 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1003552 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired a $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

KARADONTES, JAMESA .

9835-9 LAKE WORTH ROAD Street Address (P.Q. Bax Number is Not Acceptable)
LAKE WORTH FL 33461 '

City FL Zip Cede

8. The above named entily subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
R Signature, typed of printed name of registered agent and fitla if apphcable. (NOTE: Regstered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

(5] O Detete THLE O change [T Addition
NAME KARADONTES, JAMES A NAME
STREET ADDRESS | 9835-3 LAKE WORTH ROAD " | STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33461 CITY-ST-21P
TITLE [ Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TILE (I change [ Addition
NAME © | NAME
STREET ADDRESS — . STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ thange [ Addition
NAE ’ NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP
me [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
e [T pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeivess tee emmwered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e {//Z g /5 ,7/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone #

4



