20605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P03000064517 Secretary of State
1. Entty Name 4 v 03-04-2005 90087 001 ***150.00
PICTURE PERFECT POOLS INC.
Principal Place of Business Mailing Address
5357 OLDSMOBILE DR. " 5357 OLDSMOBILE DR. HUv&suULUL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us P8 s
Suite, Apt. #, elc. Suite, Apl. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
06-1698205 Not Applicable
Zip . Cmfntry le _ o Country _| 5. Certificate of Status Desired_ O $8.75 Additional _
- - - Fee Required =
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

- - - | Name . —— e — e

PAYNTER, HYAN H

5357 OLDSMOB]LE DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33463

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sgynature, typed of ptmiad name of regrstered agant and Lide f appheable {MOTE. Registered Agent signatura raquired when rensiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Feas

OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete JITLE ] change [ Addition
NAME PAYNTER, RYAN MAME
STREET ADDRESS | 5357 OLDSMOBILE DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-21P
TE i) F Delete T ] Change [ Addition
NAME PANTER, KERRY NAME
STREET ADDRESS {5357 QLDSMOBILE DRIVE STREET ADDRESS
ory-si-2p_ | LAKE WORTH FL 33463 - Q.o R - — .- ¢ e
TITLE 1 Delete THLE [ change [ Addition
NAME ) NAME
TSTREET ADORESS | T T — TSR ADDRESS T e s e =
oiTY-SI-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [T} Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 73 oelete ITLE E {J Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-ST-2IP CHY-S1-2iP
NILE : [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T- 2

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 ar frustee empowered 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 a ANBHer ke empowered-—_

SIGNATURE: ’"’”—'_% 1?/ 2§ §49. 9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytrme Phone 4




