—=2004-FOR-PROF IT‘GORPORATIDN“‘”‘—“‘”’

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000050513

1. Entity Name

BEST OLE SWIMMIN HOLE (POOLS), INC.

Secretary of State

03-12-2004 90037 030 ***150.00

Principal Place of Business

3032 KAREN AVE SW
LARGO FL 33774

Mailing Address

LARGO FL 33774

3032 KAREN AVE Sw

2 Pnné:l?ual Piace 0! Business

‘-l oroo et D«

(95T Coconet DR

I

i

(i

i

Suite, Apt. #, etc. Suale Apt. #, elc.

MOORE CR2EQ34 {11/03)

Cnly&State per* ﬁ‘Z—LM

/Uce,ng Jﬁop} f e:LW

4. FEi Number Applied For

27-0018037

Not Applicable

Country Zip

2 duss wih | 2V6 55

ARy,

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

. Wame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ ZUPANSIC; MIEHAEL-C e
3032 KAREN AVE SW
LARGO FL 33774

N

Name

v

Street Address (P.0). Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits }his statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE'

5/\//0'4

instating) DAT

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE S B Dalete TME (7 Change [ Additicn
NAME ZUPERIL, MICHAEL E NAME
STREET ADDRESS | 3032 KAREN AVE SW STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2iP
TIE Presnda—t _ D petee T O Change [ Addition
NAME Mic e el . = owarL G HAME
STREET AODRESS | (s g S4 (ero—et: L@& STREET ADDRESS
CIY-ST-2IP N Peet 'f; boout F‘\ , gq(i 5' S' CITY-$T-7IP

T . e d 1 Delete TITLE ~= [ Crangex [ 3.Addition
NAME NAME

CSHREETADDRESS.| — e & o me e o e e i e - s ~= ] STREET ADDRESS - S . e e i e o e
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiry-St-2Ip CITY-ST-2P
THLE [ Delste TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daynme Phone #




