2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am

DOCUMENT‘# P02000112056

1. Entity Name
SERENITY POOLS, INC.

Secretary of State

07-01-2004 90001 002 ***150.00

Principal Place of Business Mailing Address

8129 23RD AVENUE NORTH
ST. PETERSBURG, FL 33710

8129 23RD AVENUE NORTH
ST. PETERSBURG, FL 33710

94059449

2. Principal Place of Business 3. Mailing Address

AWV A

Suite, Apt. #, ete, Suite, Apt. #, etC.

03122003

e e e Pa—

BINGHAM, KiM
8129 23RD AVENUE NORTH
ST. PETERSBURG, FL 33710

Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R 81-0574182 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
e wma— e Name

——— e ——— -

e — h———

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registered agent and Ltk # apphicable.

(NQTE: Ragisterad Agent signature required when réinstating)

FILE NOWII FEE IS $150.00
" Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

In accordance with 5. 607.183(2)(b), F.S., the
corporatlon did not receive the prior notice,

10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ oelete WILE Vv [J Change ‘;fAduitiun
NAME BINGHAM, KIM NAME Freprich 30 &INGHAM

STREET ADDRESS | 8120 23 AVE N STREETAODRESS | F1hG A% AUerie Moy

omy.sT-ZP | SAINT PETERSBURG, FL 33710 CIFY-ST-2P Sp EL 23710

TITLE {7 Dalete TILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-27 w

e [T Detete TME O change [ Addition
NAME NAME

STREET wmsss‘ STREET ADDRESS

g | T T T T T CITY-ST- 2P o - It B
fME [J Delete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZP

nMnEe [ betete WILE ElChange [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-2P CITY-5T7- 2P

TmE [ pelete WLE O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report 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 QII other like empowered.

SIGNATURE:

(f.'z?d% SIS L

GNATURE AND TYPED OR FHN@ NAME OF SIGNING OFFICER OR DIRECTOR

Daysme Phone #




