2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P03000066411 ecretary of State
1. Entity N .
i ame 04-12-2004 90320 038 ***150.00
CLEAN SWEEP POOL STORES, INC.
Principal Place of Business Mailing Address
18848 US HWY 41 . 18849 US HWY 41
SUITE A ; SUITE A 54030994
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied Far
OS5 -o57 357 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ad ?g‘ggu‘:‘?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I , . o . . ~Name e e e . o o ———
gg(%PH‘IJEC))gENN OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33612

City FL Zip Code

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

SIGNATURE
Signature. typed or pnted name of registered agan and tlle | apphcable. (NOTE: Registered Agenl signature reguired whien reinstating} OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICEE‘S AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TLE . [ Change [ Addiion
NAME JOHN, SKOP NAME
STREET ADDRESS | 18849 US HWY 19 N, SUITE A STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-5T-2IF
TILE VP [ Detete TTLE [ Change [} Addition
NAME STEVE, WOLTHUIS NAME
STREET ADDRESS 518849 US HWY 1S N., SUITE A STREET ADDRESS
GITY-ST-ZP LUTZ FL 33549 CHY-§T-2IP
TITLE [ petete TILE [JChange  [] Addition
ME— |- B e T L T U HAME = = omm o - e —_— s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-2P
TITLE [ pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc 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 attachent with an address, with all other like empowered.

SIGNATURE: I/.IJL St SrAVE Lecswss. /P V/fé/ F129yF- 7413

"% SIGNATURE AND TYPED OR FRINTEIYMME OF SIGNING OFFICEA OR DiRECTOR 7 Date Daytime Phoria #




