2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

Pt

DOCUMENT # P02000023721

1. Entity Name

PRISTINE POOL AND SPA SUPPLY, INC.

=

ecretary of State

04-05-2004 90014 011 ***150.00

Principal Place of Business

408 GARRISON AVE.
'PORT ST. JOE FL 32456

Mailing Address

408 GARRISON AVE.
PORT ST. JOE FL. 32456

il

[T

2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (11’03)
City & State City & Siate 4, FE! Number Applieo For .
04-3611031 Net Applicable
Zp Country ae Country 8. Ceniticate of Status Desired [ ?8 .75 Additional
ee Required
6. Nama and Address of Current Registered Agani 7. Name and Address of New Registered Ageni
e I I PRI U WP UV i (: ... I — e or e
DEPUY, TIM _ : T
) 408 GARRISON AVE. Slreet Address (F.Q. Box Number s Not Acceptable)
-~ PORT ST. JOE FL 32456
. Ci Zip Code
; v FL | %

8. The above named entity submils this statement for the purpose of changmg its regisiered office or registered agent,-or both, in the State ot Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighaturs. typed o primed name of regisiered agent and Hde it apphcabte. {NCTE: Regstered Agenl sigratura requitad whon ronskating) DATE

8. Election Campaign Financing
Trusl Fund Contribution.

10. T 1. ADOATIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Me FD £ pelete WILE O Crasge [ Addition
NAME EARLEY, B. PHILLIP NAME

SIREETADORESS | 103 20TH ST. STREET ADDRESS

CITY-ST- 29 PORT ST. JOE FL 32456 CITY-S1.29 .

TILE vD 3 Delete TIE [JCrange [ Addition
NAME WEATHERLY, MARGARET KANE

" STREET ADDRESS | 1344 MOSSWOOD CHASE STREET ADDRIESS

CITY-ST-7P TALLAHASSEE FL 32312 LITY-S1-1%

) me  |STD 3 Detet e O Crange 0O Addiioas
T e DEPUY, TiM — - - T e -
<{- STREETADDRESS -|167:POST.OFFICE LANE ___ e ., |y STREETADORESS |

av-s-2P  |PORT ST. JOE FL 32456 CITY-ST-ZFF T e e - e R o s | A
TTE O3 Delee TINE [ chahge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P cIry-s7- 7P

TIILE [ Delets TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST1-2P CITY-ST-2P

e [} petete TME [ cracge [ Aodition
NAME NAME . . )
STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filir
indicated on this repor or supplemenia
of the corporation or the receiver of,
changed, or on an aktach

does not qualify fer the exemotion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is true and accurate and thai my signature shafl have the same |legaj eftect as if made under patb; that | am an cfficer or director
ee empowered o6 -cule thls rgport as required by Chapter 607, Flarida Statutes: and that my name appears in Bicck 10 or Block 114

red %iwﬂ 54-&30, Q;;//D’/a ¥ FS9227 2HoL

Dayma Prona @




