———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000107145

1. Entity Name

POOLSATCZ.COM ,INC.
{

Secretary of State

05-06-2004 90179 018 ***150.00

Principal Place of Business

901-C 50UTH FEDERAL HIGHWAY
FORT PIERCE, FL 34950

Mailing Address

6008 (|
ERCE, FL 34982

24072089

. Principal Piace of Business 3. Mailing Address

qoi-C

Fc:;l(m‘

T Slite, AptT#ete, T T “Suite, Apl.7#, etc.

Seuth

rhghway]
—

L

04212004 Chg-P CR2EQ34 (10/03)
Cily & Slate City & State L_ 4, FEI Number Applied For
éﬂ ft eceld F 54-2079683 Not Applicable
Zip Country Country $8.75 Additional

34450

S&

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HILAIRE, GEOFFROY P
6008 CITRUS AVE
FORT PIERCE, FL 34982

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL ' Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed rame of registered agerd and tlle if applicable,

(NGTE: Regstared Agent signalure roquired when remslaling)

RATE

e FILE-NOWUI=FEE'15:$150.00 = =

..-9._Elaction Campaign
After May 1, 2004 Fee will be $550.00

Financing.. .

Trust Fund Contribution.

55;00 May Be -
Added to Faos

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME HILAIRE, GEOFFROY P ) NAME
STREET ADDRESS | 6008 CITRUS AVE STREET ADDRESS
cnelsrap FORT PIERCE, FL 34982 oTY-ST-20P
TILE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IP CITY-ST-210
TMLE [ petete TITLE {3 Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
e [ peete TITLE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST-2P
TILE O Delete THLE [ change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST. ZiP
THLE [ Delete THLE O Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
OIS IPEmed L e e e R [H111. - B N e s e . [ -

12, lLhereby cerlily that the information
indicated on this repori or supple:
of the corporation or the recejver ¢

ered.

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the iniormation
nd j#fat my signature shall have the same legal effect as if made under cath; 1hat | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(raprtoy [ tinprec f//z/ Y 74 il

PED OR PAINTED NGME OF SIGNING OFFICER OR

DIRECTOR

Dale’ Daylme Phong #




