| FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000047861 CHTn 04-05-2004 90001 005 ***150.00

1. Entity Name

POOL GO, INC.

Principal Place of Business Mailing Address

734 34TH AVENUE SQUTH P.0. BOX 2882 54 025 735

ST. PETERSBURG, FL 33705 PINELLAS PARK, FL 33780

T s A0 BEAG G MU

(4099 Bcerer Lo Sp.
i ) 3 Suite, Apt. #, etc.
Suite. Apt. #. et uite, Apt. #. et 04012004  Chg-P CR2E034 {10/03)
lo7T /795
City & State City & State 4, FEI Number Applied For
LRKGp FL 58-3717981 Net Applicable
Zi Zi L
Ak Country ) P Country 5. Cerfficate of Status Desired ~ []  $8-79 Additional
- _‘?377! — = e o - - — R R > SN R ] -~ -Fee Required’ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BLESSING, TRACY Blessivs TRACY
734 34TH AVENUE SOUTH Slree/t;dgrz‘ssq{P.O. Boxgumber is Not Acc .pla?.)a
ST. PETERSBURG, FL 33705 26 MEZ
Co7T /98 .
City Zig Cade
LAan&o FL l 33777
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisigred agent.
SIGNATURE ™™ /RBEy /D : J/é'ﬁmﬁ . - 7// / oy ’
‘ Signatura, yped of printed nagne of registered agent and title if a;;puc;m\ (NOTZ Fiegistered Agent signalure required when reirslating) 7 ok
— ~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TS OFFICERS ANG DIRECTORS IN 11
TLE P O Dalete TME P [ change [ Addition
NAME BLESSING, TRAGY P HAME BLESs b, TRRCY Ve P
STREET ADDRESS | 734 34TH AVENUE SOUTH STREETADCRESS | raf p ,&uﬂcﬁ ﬁcl ’ ‘-20 . Cor
ChY-57-2pP ST. PETERSBURG, FL 33705 CY-sT-2P L RE& D =L 3377 {
TITLE O Delete TIME O change [ Additien
HAME ) NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
JME ) ) {3 pelete me . . . L O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-57-7p
TIME 1 oelete TILE [ changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GIY-3S1-2IP CiTY-ST-2IP
TTLE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY -§7-7iP CITY-5T-2P
JTILE O oelete TITLE O Change [ Addition
HAME  ~ HAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP CITY-ST-2P - P
12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan allachmyan address, with all other llke empowerad.
»
SIGNATURE: v — A&/\ 77\‘.’/?4}/ A ALlessos ‘/A,/a'r’
SIGNATURE m:\)hwnjm PRINTED NAME OF SIGNING umcsn‘aq DIRECTO /O)eﬁ/ BEAT . Date [ Daytima Phona #

u——



