2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 30, 2004 08:00 AM

DOCUMENT # P02000116169
1, Ertity Mame Secretary of State
SUN POOLS OF PINELLAS, INC.
Pancipat Place of Busmess Maikng Address
9550 68TH ST N 8550 B6TH ST N .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us

Suita, Apt. # efc. Suite, Apt #, etc. MOORE CR2ED34 {1 1103)

City & State ' "' Crly & Stale 4. FEI Nurber " Apolied For

) ] 1 _3'42 1 _802 1_ Mot Appheable
Zo Countey Zp Couniry 8. Certificate of Sxalu§ Des’sf?d- . @/ ?ese'gg; E.j;f:;t&.mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

MNams

ng%vgé-%h-rgj? ?QY Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782 _

Cily = FL l Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Flonda. | am farnifiar with, and accen!
the obligations of registered agent.

SIGNATURE =
Signaiurs. 1vped or panted Name of FERSIEING aQONY ant fite if Zpphcabie TNOTE. Regeterad Agant signature regquired whon rainsiang) TATE
FILE NOWH! FEE IS $150.00 ' . .
= e 8. Slecton C Fi i

Aar Vay 1,204 Fee il i $550.00 et Campam ey ) $5.00uayee
Make Check Payable to Floriga Departinent of State ’
10, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 11
HRE DP 73 Delate TITE [JChange £33 Additon
HAME BROWRNE, TERRY MAME - -

. g

STREET ADDRESS | 9550 68TH ST N STREL? ADDRESS e ,zijigg'ggﬁglﬂ ! :JB I S
Gy ST2P | PINELLAS PARK FL 33782 Cirv-5-2¢ HoAdZAM-B00I4-006 158,75 .
UnE s 1 Detete {113 [ Change {7 Addition
NAME EVENER, ALBERT NAME
STREEI ADDRESS | 18934 ALGONQUIN CT STREET ADDRESS
CiTY-ST- 7P CLEARWATER FL 33755 CiFY-§T- 217 - _
THTEE 3 Delete TrieE ) fnange 13 Addition
HAME RAME
STREET ADDRESS SYRETT ADDRESS
QITY.ST-71P LTY-51. 2P
itk 3 baete TRE ) CiChange [ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
Gty -$1- 19 CHFY -81-21P )
TheE T pelete [1:33 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
LTy 5T- 2P ] Y 51-2P _ _
THLE ) Detete WILE O Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRLSS
CTY-$1- 7P Ty -57- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(3}. Fiarida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legatl effect as # made under oath, that§ am an officer or director
of the corporation or the recewear or trustee empowerad 1o execide this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Rlock 11 iF
changed, or on an attachment with an address, with a8 other like empowered.

SIGNATURE: A, [26-04  T27-545-5985]

Rt o v AR TTLEAE R R BTSRRI A B A s af s AL A J——. g




