2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P03000024689. -

1. Entity Name

AQUA PURE POOL SERVICE, INC.

Secretary of State

07-28-2004 90016 003 ***150.00

Maliling Address

10495 BLYTHVILLE RD
SPRING HILL, FL 34609

Principal Place of Business

10495 BLYTHVILLE RD:
SPRING HILL, FL 34609

94065138

3. Mailing Address

Principal Place of Business
3/ ?"_jfﬂﬂ Laste 53/9-

/f{v,&fn Zan!

AL A

Suite. ApL #, etc. Suite, Apt. #, etc. 07062004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{ Aﬂrm M / AL S2sin L L 58-2¢ o/ 00 Not Applcabls

Country

® 2yéof A 3%@?

Country

A

$8.75 Additional

5. Certificate of Desired
Cerlificate of Statug ire: 1 Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

James éﬁeco

BASILE, SALVATORE
10485 BLYTHVILLE RD

Streat Address (P.C, Box Number is Not Acceptable)

SPRING HILL, FL 34609

" P

$3/9 /{lldﬂ Lane

A

cwf/,é M/VL FL ’ leCode f

8. The above named entity subm\ts this statement for the purpose of changing its registered office br regrst@d agent, or both, in the State of Florida. | am iammar wnh and accept

the obligations of regmiered agent. *

19 C{-Jﬂﬂuﬁ, quﬂﬁq Crew

/o4

SIGNATURE 4]
. - : Signauge, hfaed or prmleu name, cj registered agent am: sitle 1f applicable.

(NOTE: Registered Agent signature required when reinstating)

Y lpare

/2 ¥

" FILENOWN FEE IS $150.00

Due by September 8, 2004 Trust Fund Centributien.

9. Election Campaign Ftnancing

" $5.00 MayBe
Added to Fees

" In accordance with . 607. 193{2)(b), F.5., the
corporation did not receive the prior Aatice,

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P ! [ Delete e 3 Coange (] Addiion
HAME ‘GRECO, JAMES A NAWE .

STAEET ADDRFSS | 10495 BLYTHVILLE RD sweeraonness | S 3/9 AdaRoen Lanc

cm-st-nf | SPRING HILL, FL 34609 or-stze | Sp8iay VI FL 3¥2 08

e ‘ (1 Delete TmiE - Dchange [ Addition
NAME ! NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TMLE [ Delete 1IMLE 1 Change [ Adcition
NAE NAME

STREET ADDRESS ' STREET ADDRESS

Cry-$1-21P CITY-5T-2P

TITLE 3 Delete TILE O change  [] Addition
NAME NAME
- STREET ADDRESS - [ = smt o -~ 0s N e LI TNy S L C o — W= STREET ADDRESS «f e me s = e i = =i 2 o - e
GiTy-81-21F CITY-s1-2IP

TITLE ; O delete TITLE O change  [J Addition
NAME ‘ MAME

STREET ADDRESS STREET ADDAESS

CITy-§1-2P CITY-ST-21P

TITLE L1 Delete TITLE [ Crange [ Addtion
NAME ' NAME

STREET ADDRESS . STREET ADORESS

GITY-5T-2ZIP CITY-ST-2IF

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0F(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on an attachment with an address, with all cther like empowered.

ques A. Gereces

2/21fe

H fIGNATURE AND TYPED GR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

LSE%NATEJRE: “: W . Hrw -

Daytimg Phona #

[




