FILED

2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

" ANNUAL REPORT

Secretary of State

08-16-2004 90015 023 ***150.00

DOCUMENT # P02000005563

1. Entity Name

BILL'S POOL STORE/SERVICE, INC.

Principal Place of Business

3910 W. VASCOMNIA
TAMPA, FL 33629

Mailing Address

P.0. BOX 10675
TAMPA, FL 33679-0675

FGUILI €D

Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: 04-3595959 Not Applicable
Zp if  Country Zp Country 5. Certificate of Slatus Desired m $8.75 Additional
' Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
. — < . . e . e mf. Name N '
ammmaabe e . = L o - U S e s R
MCKENIZIE, WILLIAM P I I

3316 (B) SOUTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33629

City

X FL l Zip Code

8. 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot o
. DATE

Signattura, typad of printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating)

8. Election Campaign Finé"hciﬁ'g e

k $5.00 May Be
Trust Fund Contribution.

+
Ry s
¢ FILE NOWI!! FEE IS $150.00_.
Added to Fees

Due by September 8, 2004

In accordance with 5. 607.183(2}(b), F.S_, the
corporation did not receive the prior notice.

T -- -
10. s ' QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
mE ovP 7 betete TE. .. .~ P&C.S "ﬁ(:hange [7J Addition
NAME MCKENZIE, WILLIAM NAME
STREET ADDRESS | 3910 W. VASCONIA STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33629 GITY-ST-ZIP .
e oP ) %em THE DI ECTO. O Change ~gﬁujdilion
NAME MCKENZIE, MELISSA HAME obete C. mCKenzie,
STREET ABDRESS | 3910 W, VASCONIA STREET ADDRESS Z;/ ”’Hﬂ/LTOf‘/ Ro.
om-s-2¢ | TAMPA, FL 33629 oirY-ST-2P - (CunTulla? TENN 276/7
e O Delete e . J [ Change L7 Addition
NAME N - . .- e m e - e — B-RAVE-
STREET ADDRESS STREET ADDAESS
CITY-57-1IF CITY-5T-2IP
TITLE [ belete TITLE [ Change (3 Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TILE . [ Delete TITLE O Change ] Addition
NAME - e NAME .
STREET ADDRESS | V. s STREET ADORESS [+ : S
CITY-ST-2P ’ e = R GITY-5T-2P - iy Comro LT ‘
TITLE : 1 ‘ . [] Delete O e . N [:l Change  [J Addition
R D A R [T PV S :
STREETADDRESS | i ! T TR STREET ADDRESS . '
CIN-ST-ZP == | » = oo e e s e e ov-st-ze - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§

3)(i). Florida Statutes. t further certify that the information

indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AN

th all other like empowersd.

changed, or or an attachment with an addres;?
SIGNATURE: _(1J 2

Q///—m/ 2735!25"/— oo/

SIGNATURE AND TYPED OF PRINTED NAME OF Sl?llﬂ FFICER OR GIRECTOR

Daytims Phona #




