2004 FOR PROFIT CORPORATION.

ANNUAL 'REPORT (AR)

FILED

DOCUMENT # P02000079065

1. Entily Name

ﬁquIMMING POOL DYNAMICS OF CENTRAL FLORIDA,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 029 ***150.00

Principal Place of Business

3892 NE 40TH PLACE
SUITE J
OCALA FL 34479

Wailing Address

3892 NE 40TH PLACE
SUITE J
OCALAFL 34479

2. Principal Place of

s

Business,

IS NE 2S% A

3. Mailing Address

S NE 2SS e,

I

Il

(i

TURI, LOUIS J

3892 NE 40TH PLACE
SUITE J

OCALA FL 34474

(so~o)

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
i ——— r———

City & State ity & State 4. FEI Number Applied For
{rala, FU éc,a(a FL 11-3671867 Not Applicable
-t ¥ L4

a0 Country Zip Country " , $8.75 Additional

%L"L{’-ZD LL%K 2y W10 UL%A- 5. Certificate of Status Desired O Fee Roquired
— ~.—6._Name.and. Address of.Current Registered Agent __ ... s o= weo = 7..Name and Address of New Registered Agent_____  ___ .
. Name

Strest Address (P.0. Box Number is Not Acceptable)
e NE 2gtvh A,

City

Ocala

8. The above named entity sufgoa

g this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regislered Agenl signaturs required when seinstaimg)

9. Electicn Campaign Fina
Trust Fund Contribution.

FL[ 55570
o3hisiot

DATE
ncing $5.00 May Be

Ad_ded 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:l3 P O Delete T Hesider EChange [ Additien
NAME TURI, LOUIS J HAME TUL(‘\) Lowis Js
STREET ADDRESS | 3892 NE 40TH PLACE, SUITE J SREETADDRESS | \L\ST NE 28*S Ave.
ery-st-zP - |OCALA FL 34474 CITY-S7- 2P pcala £ It 7p
TILE v 1 Delete HLE Wiee Preside X [Bchange [ Addition
MAME TURI, WENDY B NAME Tucs ) \)Je.nd3 'Bls\r\u?
STREET ADDRESS | 3802 NE 40TH PLACE, SUITE J SREETADDRESS | (LS NE 2545 Awe
cmi-st-zp - -|QCALA, FL 34474 ~ - CITY-S1-2IP Ocala ., FL. 3440 -
E 1 Delete TILE ) O Change  [J Addition
——{- NAME - - NAME - . _— e~ - - =
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITy-8T- 4P
TITLE O peiete TILE [7) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
QInY-ST- 2 CITY-$T-7iF
TiTLE [ Delete TIME [JChange [T Addition
HAME : NANE
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TiTLE 3 elste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P : CITY-$7-20P

of the corporation or the receiver or trusteg
changed, or on an attachment with an 8
-

SIGNATURE:

ecute this report as reguired by Chapter 607, Florida Statutes; and that my name

03\_|5 |O‘4

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

mpowered to

with all gpref like empowered.

appears in Block 10 or Block 11 if

BS2-29-1F93

N
SIWD ,VPED 6{PRINI’ED NABE OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




