2004 FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

. ANNUAL REPORT (AR)-= 2/ £S

DOCUMENT # P02000034316 Secretary of State
1. Entity Name 02-23-2004 90022 050 ***150.00
D & D POOL SUPPLY, INC.
Principal Place of Business Mailing Address
532 S.E.47TH TERRACE 532 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33504
2, Principal Place of Business 3. Mailing Address “I"mmmmum“mm‘wmmml

Suite, Apt. #, ete. Suile, Ap! #, e, MOORE CR2EN34 (1 1,03)

City & State City & Stata 4. FE!Number Appliad For

75-3062607 Not Appicabla
Zp Country Zp Country 5. Certlicate of Siatus Desired (] l§e8e ;fq m""“‘
6. Name and Address of Currem Registered Agem - 7. Name and Address of New Registered Agem
e e e il e e A .- - - Name | e . e — U R
—-"-—H!i-l,‘(A]RBTg‘é ':NBASI:‘-EFIE—T__ : -~ e _Strest Addrass (P.O. Box Number is Not Acceptabile) . .__ . _ . 1
CAPE CORAL FL 33930
City FL Zip Code

the obligal

SIGNATURE %ﬂmt QALC‘ z I-/AA'/M/

8. The above named entily submils this statement tor the purpose of changing its regisiered office or reglstered agent, or,

//Qﬂ

lh inthe State of Florida. | am famifiar with, and actept

rs. typad of Pried fame of regitened agont ank! iws ¢ appicable,

(NOTE: Rogistorss Apent 1ignatwe rew whaei mmumg)

’7//'7/0'/Q —

R IR /1P Funa Contribution.

9. Election Campaign Financing $5.00 May Be

Addedmr-‘ees

£o

- indicated on this repon or supplementat report is true an

accurate and that my signature shall have the same kegal effect as if made under oath; thal | am an officer or director :

10. . ~ FFICERS AND D!F!EC’T ORS ADDIT[ONSICHMGES TO OFFICEF\‘S AND DIRECTORS IN I
meE oo | PR O vetete TME [ Change [ Addition
MAME HARTMAN, DALE K NAME

SIREES ADORESS { 632 S.E. 47TH TERRACE T STREE ADORESS

cov-st-zr |CAPE CORAL FL'33304 ot e CIFY-5T- 219 . - . )

e [ peiate nnE [ Change [ Addition
NAME T

STREET ADDRESS STREET ADORESS

CITY-$T-21P CimyY-S[-2¢

Tme (] Detete TIRLE ] Channe D Adgition
HAME == = e - e E———— [, ——— T - RAME - - —_— — —— [ pe— N R —
STREET ADDRESS STREET ADCRESS

CITY-ST-2P, - ot = e M CUY-SI-ZP. < L

TME O peine THLE [3Change ] Adaition
NAME HAME

STREET ADIFESS STREET ADORESS

CIRY-ST-2P CITY-51- 2P

TME {1 Deiete TIRE {Ochange T ddition
NAME KAME

STREET ADDRESS STREET ADDRESS

oSz | T - om-51-2p

TE Lo T L - 00 Daiete LU D crange [ Addition
STREET ADORESS | ; STREET ADDVESS

gy-sr-pp T e - GEme e CY-ST- 2P = = | moreeme Sreyeie A

12. | hereby cartify that tha information SUppth with this fqimg does not qualify for the exemption stafed in Section 119.07(3)), Florada Stat\n&s | finthr certify that tha mformahon

aof the corporation of the receiver of trustee empewered 10 axecute this repon as requirgd by Chapter 507, Florida Statutes: and lhal rny name appears in Block 10 or Block 11t
changed, or on an anachment with an adgrass, with all other ike empowered. RS SN RN

SIGNATURE: L /%7//”//44/ a?///ﬂ“/

Daytrne Phone »

23784 aoy

~



