2005 FOR PROFIT CORPORATION

.
-

L

" ANNUAL REPORT (AR)

DOCUMENT # P02000015440

1. Entity Name
STONE POOLS INC

Principal Place of Businass Mailing Address

7005 PARROT DR PO BOX 323
PORT RICHEY FL 34668

PORT RICHEY FL 34673

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90327 047 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
76a] _TYSow DR,
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
PenT Q-\CHCY' o 61-1408839 Not Applicable
" Country g o Zip Country " . $8.75 additional
é (l g GQ- ) u 5 e 5. Certfficate of Status Desired _ [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRICKETT, MYRON D~
7005 PARROT DR.
PORT RICHEY FL 34668

Name

Streot /Zdress ‘P.O. Box Numbe glol Acceplable) m
7621 TSSO

Tovre icH iy

FL [ %5569

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr{in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

Sgnature, typad or printed name of registared agant and Lile | appkcable

{NOTE" Registared Agant sigrature requied when rennsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

[0  AddedtoFees

OFF{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME PRICKETT, MYRON D NAME
STREET ADDRESS [PO BOX 323 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34673 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7IP _— CHY-ST-2IP
THLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS -—_ -
CITY-ST-2IP CliY-S1-2IP
TITLE - [ pelete TITLE [C] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-5T-2FP
TITLE 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

Yiy-os Gﬂ?@?—m"

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁﬁ@\
SIGNATURE Y| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma-Phone #

=




