2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # Po2000055891 Secretary of State
1. Entity N
e 02-18-2004 90024 009 ***150.00
CUSTOM POOL AND SPA CONTRACTING, INC.
Principal Place of Business Mailing Address
11524 COUNTRY QOAKS DR 11524 COUNTRY QAKS DR
TAMPA FL 33624 TAMPA FL 33624 18
Suile, Apt. #, &lc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0699194 Not Appficable
Zp C.:oum{y Zip Country 5. Certiticate of Status Desired O fese';‘,?q‘ﬁ:’:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .| Name B - mee = o .- s
l‘l-l‘]ESr‘lngggShr}]THL$%liAKRSDDg Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634 18
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature. typed or prinfed name of registared agonl and title i applicable. {NOTE.: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 7 Delete TITLE ' Cdchange [ Addition
NAME HENDERSON, LEONARD NAME
STREET ADDRESS [ 11529 COUNTY OAKS DR STREET ADDRESS
crv-sTzp | TAMPA FL 33624 1 8 CITY-51-2IP
TIME ST ’ [ Delete TLE [ Change [ Addition
RAME HENDERSON, LINDA NAME
STREET ADDRESS | 11524 COUNTY QAKS DR STREET ADDRESS
arv-sT-7P | TAMPA FL 3384 18 CTY-$T-7IP
TILE |:| De!e TME 3 change [ Addition
NAME —_— —————m - . B — - - e e — s .-
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZIP
TIMLE [ belete TILE (1 Change  E7] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP l CITY-ST-Z0P
TITLE . ] Delete TITLE [ Change =[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

wdb.

SIGNATURE AND TYFED QR PRINTED HAME OF SIGNING OFF|

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or suppiermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or Trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

813)

202 /ot AL2-135

Date Daytime Phaone #




