2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORY Apr 12,2004 8:00 am

1. Entity Nama !
CAROLINA BLUE POOLS, INC. 04-12-2004 90252 015 ***158.75
Principal Place of Business - Mailing Addrass
4617 BRANDEIS AVENUE . 4617 BRANDEIS AVENUE ) -
ORLANDO, FL 32839 ORLANDO, FL. 3283% :
Suite, Apt. #, etc. ite, Apt. #, etc. ’
e, Apl. £, 8l Sulta, Apt. #. olo 01052004  OOOM 00000000000
City & State City & State 4, FEE Number Applied For
S-\WSHY656 " [ [Not Applicable
Zi i
i Country Zp Country 5. Certficate of Status Desired A $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED — —_— e -
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable) ™~
TALLAHASSEE, FL 32301-0000
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. 4 ﬁé . .
SIGNATURE : ~ Y_.o02-04
Signature. typed or Minted name of reffstered agent and (ke if applicabls. (NCTE: Registerec Agent signature roquired whan reinaiating) DATE
FILE NOWH| FEE IS $150.00 8. Election Campaign Einanc‘sng $5.00 0 ooooo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Corttribution. [0  ooocommcoo
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Deiete E vice - Yrendenty Ocharge  B&addition
HAME JOHNSON, TAMMY ) NAME anndra ¥, RACODS
STREET ADDRESS | 4617 BRANDEIS AVENUE STRETADAESS [ Q1 BrAandes AU
a5 | ORLANDO, FL 32839 ITY-57-2P ac\ando  Fe 32F3]
TILE [ peiete THLE ) Ol change [ Addtion
NAME R NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7R . CITY-8T-21P
TITE 7 oelete TME O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28P _ . or-stop o
TITLE 3 Delets THLE O change 7] Addition
NAME NAME : .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE O pelets TRE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-5T-21P
TITLE [ Deiate THLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-5T- 7P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rua ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation o the recelver or trustee empowerad to execulte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
‘ E Y09-2579
SIGNATURE: __ s Jan— 4. o §.2-0% 2852,
SIGNATURE AND TYEZRD OR PRINTED RHME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone




