FILED
2004 FOR PROFIT CORPORATION Apr 27. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000089536 ecretary of State
1. Entily Name 04-27-2004 90094 037 ***150.00
SUNBURST POOLS, INC.
Principal Place of Business Mailing Address
2121-B CORPORATE SQUARE BLVD 2121-B CORPORATE SQUARE BLVD
STE 269 STE 269
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s e eSS RSO AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0128664 Not Applicable
Zip Country p Country 5, Certificate of Status Desired O - geae.gesq::feddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, RONALD'WESQ~" — -~ — - T T e e e o T 2
1812 UNIVERSITY BLVD S Street Address {(P.0. Box Number is Not Acceptable)
JACKSOMNVILLE, FL 32216-8931
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. ant accept
the chtigations of registered agent. .

SIGNATURE
Signature, typed or printed name of regusterad agent and wmie f applicable. {NOTE: Regyrstered Agert signature requred when reinstatng} * DATE
. FILE NOWH!"FEE IS $150.00- 9. Election Campaign Financing __ $5.00 May.Be
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE i 3 oetere TINE e - JRChange [ Addiien
wuE 1 . 'GROGER, GERRY R NAME chqer Gerry (?. d.
1313 JAMAICACT. " o Lot T e STREET ADDRESS | ¥13F Snady G.m
emv-sTzp: | JACKSONVILLE, FL 32216~~~ . o CIY-ST-2P [Jo cuonn\\:. FL 52287
TLE D 7 Delete TILE o [} change [ Acdition
NAME GROGER, PEGGY A NAME q'roqar chaz od.
STREET ADDRESS | 1313 JAMAICA CT STREET ADDRESS | Gn 3R & A .
cmy-5T-2P | JACKSONVILLE, FL 32216 cmy-s1-2p [Jecryonivilie  FL o 52257
TITLE [ petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y-S 2P e e - e e e —— e MY -5T- 7P e s e e e - - - i = s | e
TIILE 3 pelete TITLE [o] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIy-S1-29
TITLE {1 Delete TTLE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CY-§T-2P
TILE [ petete TLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1- 2P CITY-ST-ZP

not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that § am an officer or cirector
ecute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alt r like empowered.

12. t hereby certify that the information _supplied wilh this filing d
indicated on this report or supp) nital report is true and
of the corporation or the recel
changed, or an an attachm

SIGNATURE:

PED OR PRINTED NAME OF S¥5NING OFFICER OR DIRECTCR Date Daytime Phone #




