2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000093150

04-18-2005 90317 037 ***150.00

1. Endity Name

THE POOL GUY OF ST, AUGUSTINE, INC.

Principal Place of Business

319 SEGOVIARD
SAINT AUGUSTINE, FL 32086

Mailing Addross

319 SEGOVIA RD
SAINT AUGUSTINE, FL 32086

50037264

R

2. Principal Place of Business 1 3. Malling Address
ita, Apt. #, atc. Sulte, Apt. #, elc.
Suito, Apt. #, glc ulte, Apt. 4, etc 03282005  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
-80-8H17848  AO-OaH4HHH Not Appiicable
" Zi y .
Zp Country P Country 5. Cortilcate of Status Desiod ~ [J  $8-75 Aaditionas
Fae Required
8. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
i S———— N — . _— e |--MName. _ - ’

—— e ——

MARKHAM, TRACY L

2730 US 1 SOUTH, SUITE J Street Addrass (P.0. Box Number is Not Acceptabis)

ST. AUGUSTINE, FL 32086

City

FL l Zip Code

8. The sbove named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sknenro, typoeo or prinied namo ol registerod aguorit and it If epplicable, {INOTE: Reglslerad Agont elgnalure roquired when reirataling) DATE
FiLE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petere TIME [ change O addition
NAME MORSE, BRIAN NAME
STREET ADDRESS | 319 SEGOVIARD STREET ADDRESS
CiTY-ST-2P SAINT AUGUSTINE, FL 32086 CaTY-sr-21p
TITLE L3 petzte TnE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
LT £ pelete THTLE [O'Changs [T Agdition
NAME NAME
_ STREET AGDRESS 3 _ - e e e ammemma || STREEFADORESS e e - - - [ e e
chy-St-2w CITy-§7-2IP
TLE [ Detetn TINE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1F CIY-ST-2IP
HiTLE O peiete TIE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-5T-2IP
TILE 3 petete TIMLE [ crange  [J Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-87-2p GITY-ST-2IP

12. I heraby corlify that the information supoplied with this lulng does not quakfy for tha exemplion stated in Section 119.07{3K1}, Florida Statutes. | further certily that the information
indicated on this report or supplomental repon is true and accurato and that my signature shall hava the same legal eltect as it made under caih; that | am an otficer or director
af the corporation ar the recoiver or truston empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 il

changed, or on an attachment with an gddress. with all other like empowered.
< 5//f P37 /957
" S

sonsrune: Zrce Mo [fote trecs 7

/



