2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 08:00 AN

DOCUMENT # P01000046120 i
1. Enitty Name -

PRISTINE POOLS, INC.

n

) ' ‘Secretary of State

Mailing Address

~ 167 POST OFFICE LN., OVERSTREET
- PORT ST. IOE, FL 32456

Pancipal Ploge of Busingss  _

167 POST OFFICE LN., OVERSTREET
PORT ST. JOE, FL 32456 _

DO NOT WHITE IN THIS SPACE

Il

A

IR

04282005 Ng Chg-P CR2ED34 (10/03)
4. FE!Numger Appliec For
59-3735604 tat Applicable
i ) $8.75 Addwanal
5. Certilicate of Status Desieg O Fee Roqured

“8. Name and Address of Current Registerad Agent

DEPUY, TIMOTHY L
167 POST OFFICE LN .
PORT SAINT JOE, FL 32456 - S

DO NOT WRITE
IN THIS SPACE

8. “hg abuve aamed ontity submiis G slaiBi for the plrpose of changing is reglsiered office or reglsiored agent. of bath. in 'he State of Flarida 1am familiar with ang accens
je plrpos: 3 n

the chiligations of registered agent .

SIGRNATURE T

Sgnavute typed or ponted name af tegsfered agen® andvoe  applesoie

ST T SROTE Régwered Agam $Qnmure Garad vhen re nsTrng)

DATE

— — - - e

9. Election Campaign Financing

FILE NOW!¥! FEE IS $150.00
Trust Fung Coninbution.

Aiter May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, —  _OrFICERS AND DIRECTCRS |

TE DPS

NAME WEATHERLY, MARGARET C
STREETAOTRESS | 1344 MOSSWOOD CHASE
CiTY-57.21° TALLAHASSEE, FI. 32312

VP ) C-
DEPUY, T'MOTHY L

167 POST OFFICE LANE
PORT SAINT JOE, FL 32456

TITLE

NAME

STREET ADURESS
CTY-§1-7P

TITLE

HAME

STREET ADORESS
Gify-§7-2°

TmE

N2

STREEY ADDRESS
CITy-ST-2iF

TILE

NAME
STRESTADDRESS
CiTy-§1-2P

e

NAME

STREET AJDRESS
QY ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliod Wil this fling does nat qualiy far the exemplion stated In Seciion 119.07(3)0, Elorids Statutes. § further ceriify that the information
ate and thai my sighature shall have the same legal effeci as if made under path, that | am an officer or direclor
xecute this report as reguired by Chapter GOT,E]urida Statutes: and that my name appears in Block 10 or Block 111

ingicaied on ths report or supplemental report is true and
of the Corparation or_the receiver or trustee empigwerac
changea, o on an ghachment with 8n address. With pHClher li

SIGNATURE:

rNpowWET

(6501917669

10 [93/

SIGNATURE ANG TYPEG OR PRINTED NANE OF SIGNING OFFICER O DIREGTER

oae ¥ Daytene Phone £

YoV



