FILED
2004 FOR F RO F T SR ORATION May 04, 2004 8:00 am

DOCUMENT # P03000020931 Secretary of State

1. Entity Name 05-04-2004 90171 050 ***150.00
CANNONBALL POOL CARE, INC.

Principal Place of Business Mailing Address
7306 DEER CROSSING COURT PMB # 135
SARASOTA FL 34240 IS 5436 FRUITVILLE ROAD

SARASCTA, FL 34232-6403 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ANSETES o Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ Name -R ’ “
WRIGHT & ASSOC;ACCT & BUSINESS MANGT. INC. Ci\oxy "K OO
116 SARASOTA QUAY -Street Address (P.C. Box Nurmber is Not Acceptable) .__)

SARASOTA, FL 34236

1306 Yeer Crossina Gt
"Satascta FLPE8 00

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

the obligations.af reglstererW ; . ,
SIGNATURE 20 K iy E‘ 1714) %-1 e )R‘.&S i CJ?n 71' H-27-0Y

Signatwe, typedurprmed r\ame/ 1 agent snd ttie FlegsstetedAgeﬂWlemmdm reanstatng) DATE
. D A T -
' FILE NOWI FEE IS $150.00 " 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be 5550 00 ‘ Trust Fund Contribution. a Added to Fees
10. 5 0FF|CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e . : 1 Delete TME [Qcrange [ adeition
HAME KING, BRIANL: MR ’ NAME .
STREET ADORESS | 7306 DEER CROSSING COURT STREET ADDRESS
oTY-§-2P | SARASOTA, FL 34240 CTY-S51-2P
TIME VP O Celee MLE [Clchange [ Addition
NAME KING, MARIA L . NAME
STREET ADDRESS | 7306 DEER CROSSING COURT STREET ADDRESS
Ly 51- 2P SARASOTA, FL 34240 LTY-ST- 29
TTLE O telete TILE [ cChange [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P 5
TNE - O Delete TLE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS :
CHY-ST-2P CITY-S1-21P
ILE [ Dekete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P ) e CITY-51-2° ‘
TME 3 petete TITLE O change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-$T-2P . _ CITY-ST-ZP

12. | hereby certify that the information supplied with this ffllng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed or on an attachme wﬂh an aﬂdress a,ll other like empgwere:

AR ; g . ‘

SIGNATURE: - gf’:én iy, SA3-0Y Py 379 U3
TED NANE OF SIGHNG omoznonmnscmn/ Daytime Phone #




