2004 FOR PROFIT CORPORATION
- =~ ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000049976 Feb 28, 2004 08:00 AM
1. Entity Narme Secretary of State
MASTERPIECE POOL PLASTERING INC.
Prncipal Place of Business Saing Address )
4521 GARY DRIVE 4921 GARY DRIVE
Fgﬂ'i' MYERS FL 33905 ZCS}RT MYERS FL 43808
T L AN
Suite, Apt. #, etc. = Suie, Apr # ele. . MOORE CR2EQ34 {14/03)
City & Stats ' Tiy & Sate i 2. FL) Numbar - appied For ]
. . . R . - 02-059984;9_ Not Applicable
ze Cauriry Zp Casey 5. Certficate of Status Desired [ ?&'gesq Jaditonal
6. Name and address of Curreni Registered Agent - L 7. Name and Address of Ne.w ﬁeqisterad Agent ’ f .
Name T
7 gg%?sgﬁﬁ\?g%?sg L Streat Address (PO, Box Mumber is Moy Accepiébie} -
FORT MYERS FL 33305
. City - FLJ Zip Cade

8. The above named entity submits this statemend for the purnose of changing its registered office of ragistersd agent, or both, in the State of Florida. | am farndliar with, and accept
the obligatons of registered agent. :

SIGNATURE _ S - i e R
Sagnawis, typad & primed name of regstered agent and utie A appicadla {NOTE Reustored Agsnt sgnatura reguitad whan camstasing) . CATE - R
. JUE N-me FEE '?’ $150.00 . T 8. Etection Campaign Finencing $£5.00 may 5e
Ater May 1, 2004. Fee will be $550.00 : Trust Fund Contripastion. -l Addied 1o Fees
Make Check Payable {o Florida Depariment of _Stgtg‘w L ) )
10, OFFICERS AND DIRECTORS e l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IM 13
TILE P ] Deee | Clchange  [J Addison
HAME WATSON, ERFREM L HaNE EENNNTIOTT
STREET ADDRESS | 4921 GARY DRIVE STREET ATDRESS D301 A04-B00O5E-013 15080
Ity -41- 219 FORT MYERS FL 33805 . Cire. 8729 L Ry
TR VP O Delese IRE Dl thenge 13 Additsan
HAME WATSON, BETTY 4 MAME
SYREET ADDRESS | 4921 GARY DRIVE STREET ADDRESS
GIFY-5T-TP FORT MYERS FL 33905 ) . Cry-ST-2ie .. . - .
THLE 3 Derete TTE ) Change T3 Addition
BN NaE
STREET ADDRESS i STREET ARDRESS
GTy-$F-2P B QIFY-ST-2P -
TRE 3 Delete TLE T1ohange 3 Acdition
NAME ' NAME
STREET ADDRESS § STREETAODRESS
T -57-2F ) _F omvesi-ap B . o
HTLE 17 Dete 3T [ Change ] Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
iy -57-2P . s I orvsere . )
TITeE [73 Delete TLE [ Crange £ Additen
NEME HAME
STREET ABOAESS STREET AGORESS
LITY - ST- 2P i I CITY -57-2P e o

12. } heraby Sertify that the information supplied with this fiing does not quatify for the exempticn stated in Secton 119.07{31{1), Forida Statutes. tlurther certify that the information
naicated on this repent 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 dirscley
o the corparation o the receiver or kustee empowerad ta exacute this report as required by Chapter 607, Fiorida Statuies, and that My name appears in Biock 103 of Biotk 11 #
changed, or on an attachment wih an address, with all other like empowered,

7%)?&)1/ _oefodf 239-g92 -2682

PELR PRINTED NARE OF SIGHNG OFFICER 08 SIRESTOR Dae Daytme Phona

]

SIGNATURE:




