2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 16, 2004 8:00 am

DOCUMENT # P02000015440 Secretary of State
1. Entity Name
03-16-2004 90031 009 ***150.00

STONE POOLS INC
Principal Place of Business Mailing Address )
PO BOX 323 PO BOX 323 Jxumw - -
PORT RICHEY FL 34673 PORT RICHEY FL 34573
7005 Parret Do

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

POr"‘" rz'\ C,L\ Cy , F/, 61-1408839 Net Applicable
Z'?,/ 6 6 8 ’Coc\j'ltry:s /f 2P Country 5, Certificate of Status Desired - [ Eeae.ggnﬂg:cijﬁona'
__. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICKETT, MYRON D

7005 PARROT DR. Street Addchmable)

PORT RICHEY FL 34668 —— \

City .=~ FL Zip Code

-

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. [NOTE: Ragistered Agaent signature reaurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. [ Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [J Addilion
NAME PRICKETT, MYRON D NAME
STREET ADERESS | PO BOX 323 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34673 CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) T I 1 Gelete me ' ’ [T} Change ~ [ Addition
NAME - - - < B ONAME - - .. - - - .
STREET ADDRESS STREFT ADDRESS
y ORY.ST-ZIP CITY-ST-21P
S O Deleta TILE [J Change * [] Addition
sARE NAME
S'mEETTADQRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TITLE [ Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADDEESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared ta execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ll other like empowered.

SIGNATURE roa £ . ﬂlc_& # ?“7‘07 TN 26668

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




