2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000066446

1. Entity Name
BEACHSIDE POOL & SPA SUPPLIES, INC.

ecretary of State

04-26-2004 90558 023 ***150.00

Principal Place of Business

1750 OCEAN SHORE BLVD.
ORMOND BEACH, FL 32176

Mailing Address

1750 OCEAN SHORE BLVD.
ORMOND BEACH, FL 32176

O A A

2. Principal Place of Business 3. Mailing Address
“TuR o CEm) SHRE Bl VTHE ocEan Shoee BLun

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

oQMon > Bercd ORMonD BEred FL 01-0711731 Not Appiicable

Country Zip Country - X sa 75 Additional
31 \'l b V OLAL S A 232176 JoLASIA 5. Certificate of Status Desired O Feo Ftequ:recllr
~7 . T:g2Name and A of Current Reg d Agent — — T : 7. Name and Add of New Regl od Agent
N Name

RUCKERT, RENEE
HHrOCEANSHOREBLVD
ORMOND BEACH, FL 32176

Street Address (P.O. Box Mumber is Not Acceplablg)
FUR ocean SHodfE BLvd

City

oRMORND BEACH FL | %%,

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both. in the State of Florida. 1am famitiar with, and accept

the obligations @registerec agent.

N

SIGNATURE

Signature, typod 0¢ peimed name of registered sgent and e 4 appiicabie.

(NOTE: Repisterad Agent signahuare required wihen renstalng)

4.8 o

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Delere TILE EtChange [ Addtion
NAME RUCKERT, RENEE NAME
STREET ADDRESS | 403-BlllGOTFFDR. smrons | 21 \ASILD PERN LANE
UV-S-2P | ORMOND-BEAGHFL—32476- CiTY-S7-2P CRMonD BB A A2
e D 3 Detete TTLE [Wehange  [C] Addition
RAME RUCKERT, DANIEL K NAME
STREET ADORESS | 409-ELHEOTTDR. swecooness | 20 LD FERA LANE
OS2 | CRMOND BEAGH-F-33476~ CAIY-51-2P ORMoMD BeacH . 3t
LE 1 pelete TLE [ Change {73 Addition
NAME NAME
SREETADDRESS | == =+ = — - - v o= e R-STRETADDRESS § e — - - e - =
CITY-ST-2ZP CITY-51-2°
e [ oelee TILE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2P
TILE [ petete TIE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY- 5. 27 CITY-§7-7P
TME O petete THLE [Qchange [ Addition
NAME NAME
STREET ADDAESS ) - STREEF ADDRESS
CITY-5T-ZP . v -, CITY-51-2P

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information

indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or ditector
of the corporation of the receiver or trustee empowered {0 execute this repeort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.with all gther like empowered.

SIGNATURE:

ek KEWEE . fuckel™ 42504 Fogruy). 3617

SIGNATURE AND TYPEDOH PRINTEDR NAME OF SIGNING OFRCER OR DIRECTOR

Daytrme Phone »




