FILED

2004 FOR. PRCFIT CORPORATION—»- . Aug 03, 2004 8:00 am
_ANNUAL REPORT "= .. Secretary of State
DOCUMENT # P02000089206 e 08-03-2004 90104 013 ***150.00

1. Entity Name o

BONAFIDE POOLS INC:

Principal Place of Business Mailing Addrese

750 MAYPORTRD . 750 MAYPORT RD

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 5 4 0665 7 3

03092004 No Ghg-P CR2E034 (10/03)
4. FEI Number Applied ¥or
22-3868153 Not Applicable
5. Corificats of Stats Desved ~ [J $8-79 Additionat
R e AR Fee Requirad
. Name and Address
LINGER, DAVID M

302 THIRD STREET SUITE 5
NEPTUNE BEACH, FL 32266

8. The abave narned entity submits this statement for the purpose of changing its registered cfiice or registerad agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the abligations of registered agent. '

SIGNATURE EE

. ._.s-gmus. Typoayof IMED Awiid 5 1ot At k] I § ppbicabd {NGTE: Fopisianad Agenl sgpiatuee razvme whan akeiilabng) DATE

. FILE NOWll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 = - Trusl Fund Contribution: - ~ {J- Added!o Fees - - - -

10. . OFFICERS AND DIRECTORS f
TIE PDTS It

RAME ¢ LEVESQUE, ROBERTG

SHREEF A0RESS | 69 OAKWQOD RD,

CITY ST 2P < JACKSONVILLE BEACH, FL 32250 b

me N B
NaME Ty
STRELT ADDRESS .
oY 57.2P Cu

TME
N y
STREET ADDRESS
TSt 2P

TRLE

WANME

STREET ADGRESS
CY-ST.2P

FITLE BECE N SN - B ——— == oz

NAME_c K
STREEF ADERESS
CNy-si-2if y

THTLE

NAME

STREET ADTRESS
TITy-57-21

12. | hereby cortify that the informeation suppled with this filin g does not quality for the exemption s!ated in Section 119, 07(3}0), Florida Statutes. 1 further ¢artify that the information
indicatéd on this report or supplemsntal report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed o onan anachment with an addree.s with all other like empowered.

U e 3'—1?_0&?

"-SIGNATURE“' g
; SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR oie T Daytime Paone #




