| FILED
2004 PO NUAL REPORT T on Apr 09,2004 8:00 am

DOCUMENT # P02000016342 ecretary of State

BRITE WATER POOLS INC. 04-09-2004 90069 034 ***150.00

Principaf Place of Business Mailing Address
9073 LANTERN DR. 9073 LANTERN DR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
L — — | L
9159 BepceleT DRINE | 4159 PRAcELET DRIVE
Suie, Apt. #, atc. . Suite, Apt. #, etc, 04012004 Cng-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
LAaKe WpRTH i FL L AKE I/Joﬂﬂ-(,bof L 03-0424665 Not Appiicable
Zi i Country ap iry , : .75
p@gqb f7 L \:%, 3 Ay A 5. Centificato of Status Desired [ ?: m:;:;‘”“"
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name o ]
[ imson smawen T oty
M ake WoRTH FL | *3%4¢'1

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agsnt, or both, in the State of Rorida. 1 am familiar with, and accept

thaobligadon% p %_‘/
SIGNATURE oS M /Z / ﬂ"\——\; SWN

] of registersd apend and e i appicanis. (NOTE: Registersdl Agent signature required when reinstaling) TE
8. Elsction Campaign Financing $5.00 may Be
FILE NOW! FEE IS $150.00 gn -
- After May 1, 2004 Feoe will he $550.00 Trust Fund Contribution. 0 AddedtoFees
I —
0. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
N ) 7 oetets e D - Bfcange [ Atiion
NANE MASON, STANLEY K N MASON, STA NLEY K- _
STREET ADDRESS | 9073 LANTERN DR. smezoness | (G} 59 EET DRINE
O-STZP | LAKE WORTH, FL 33467 CiTy-ST-2P iake WoRTH FL 223467
TE O elete THE ! Elcnange ] Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petste me Ochange [ Adgion
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-21P ~ - |* - CHY-ST-2P e
me - _ {1 Deiete THE ] Crange [ Addion
NAME . HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-7P Y- S1- 7P
TME O batate TME [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-2P
Tme L 3 pewts T GiCrange [ Addtion
NANE ) NANE .
STREET ADURESS STREET ADDRESS
GITY-5T-2P Qre-sT-a0

12, | heraby canifglthat the information supplied with this (:1‘:['13 doss not qualify for.the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the inlormation
indicated on this repon or supplemantal report is true sccurate and that my signature shall have the sama legat @ as il made under cath; that 1 am an officer or direcior
of the comoration oF the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attechment with an address, with alt other like empowered,

SIGNATURE: M /4 /%’*‘\‘ R U U SR P S I SR

PRINTED NAME OF GFFICER OR . Dutn Darytir Frions &




