2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000039168 Secretary of State
1. Entity Name 03-18-2004 90011 012 ***158.75
PROFESSIONAL POOL REMODELING INC., '
Principal Place of Business Mailing Address
1225 BENNETT DR. 1225 BENNETT DR.
SUITE 114 SUITE 114 94013439
LONGWOQOD FL 32750 LONGWOQD FL 32750
us us
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B & -/6 9 B o056 Not Applicable
_ .....Eip SRR e T -«:?-qymri»z:a_:-a.__,-,—.f ;f_f:._.p= — e Courjlry 5. Certificate of Status Desired ,,'B\ g?i'ggn‘:f:éﬁo"m
6. Name and Address of Current Registered Agent = I 7. Name aﬁd Address of New Hegi;i;zred Agent
e o i — gy s P et e Name s U
PARKS, LOUIS H JR. :
1337 STAR CT. :—S—lr_eiei .iic_id’ress(P.O. Box Numbser is Not 5cceptAable) _ ~ e
- DELTONA FL 32725 - - ; T
J City FL Zip Code

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 Flcriga. ¢ am familiar with, and accept
the cbiigaticns of registered agent. .

SIGNATURE
Signatwre. typed or printed name of registered agent and litle if applicabla. [NOTE: Regisisred Agent signature reguired when ramsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas

QFFICERS AND D{BECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS VQN 11
e PST O Delete TILE [ Change -[7] Addition
NAME PARKS, LOUIS H JR. NAME £
STREET ADDRESS §1225 BENNETT DR., STE. 114 STREET ADDRESS ’
CHY-ST-2IP LONGWOQD FL 32750 CITY-ST-2IP
THLE . [ Dalete TITLE - - - [Jcrange i Addition
NAME NAME 7 o c ; :
STREET ADDRESS STREETADDRESS | -~ .~ . .. . T ' ~
CITY-ST-2IP CiTY-8%-7ip . - ~ o
TLE 3 Detete TMLE SV [ change I Aadition
MAME . .. i oo B YV S R 1 Y O . T ARy e o -
SIREET ADDRESS SREETADRESS | ™6 F O &F erh A oS’ 7 0
CITY-57-21P i oIy -S7-2IP Oy 9/30‘ /.’:( . R2Pe X
TITLE [ Dalete I TITLE v [ Change PXaddition
NAME NAME FrRvLE Frgcre . v
STREET ADDRESS STRETAODRESS | L6 A W LM @l S 0]
CITY-ST- 2P : CHTY-5T- 7% LA Ry /F(. IO T UL
TIMLE [ Detete TMLE ’ [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TTE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
ingicated 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with alt other like empowered
SIGNATURE: MQ@“& PET Lowk i [ DoerC /7.  ;-29-0G 467-5332-5 783

SIGNATURE AND TYPED OR PRINTED NAME (% SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




