' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

.D'OC UMENT # P03000136467- -

1. Entity Name

AQUA POOL INNOVATIONS INC.

Mar 04, 2004 8:00 am _
Secretary of State

03-04-2004 90008 010 ***150.00

Principal Place of Business

5515 6TH ST.
HIGHLAND CITY FL 33846-
us

Mailing Address
P.Q. BOX 669

us

HIGHLAND CITY FL 33848

2. Principal Place of Business "t 3. Mailling Address

LA

5515 6TH ST.
HIGHLAND CITY FL 33846

\

aeet A idress (P.O. Box Number is Not‘A‘cceptable)
VO oA ot

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)

City & State City & State 4. FEI Number Applied For
- 8/) —O 40 8604 Not Applicable

ap Country Zip Country S. Certificate of Status Desired O ?i'gggf;““"a'

6. Name and Address of Current-Registered Agent 7. Name and Address of New Reglstered Agent
Cmme mme— o - ——— - MNa B v _
o Yy P . e e ST T |
READY, JAMES A Snmes— A RewD

£l

City‘J

Migh hnd Gl
)

FL

23840

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 Flarida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE LN W 4 %“ %

SIQVWQ. typed or printed name of registered agent and/m{u apphcable,

(NOTE: Registered Agent sigralure regured when rainstanng)

ptforf

oa%E

POEALSTION-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

éFFlCéHS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e P ' . Change [ Addilion
- ris ea
NAME READY, CHRISTOPHER M NAME . S-'—
STREFT ADDRESS 1905 SYLVESTER COURT STREET ADRESS I Ll q 7Tan oerin-
Ov-s2P | LAKELAND FL 33803 OITY-5T-2P Lokeland 2in 33703
TIE VP [ pelete TITLE V p . -~ B Change [ Addition
NAME READY, JAMES A NAME ~AMmEs A. RERD
STREET ADDRESS | 5515 6TH ST. STREEVAODRESS | yaps Sef luester
gmy-sr-z¢  |HIGHLAND CITY FL 33846 CiTy-8T-2P LAKE land, 1. 32803
TILE [ pelete TILE [ Change [ Addition
«NAMEs---’—‘z.‘ﬁ —— - — - - - - —_— MNAME—— -— _— m—— —_— - T aRa e T L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Delete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP ‘
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-ST-7P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP OHTY-ST- 2P

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 thai the information
indicated cn this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe

o
SIGNATURE: (. ador N\

?Mm&\/

SIGNATURE AND TYPED ORIPRINTED NAKIE OF SIGNING OFFICER OR | mnscroﬂ{

D fo 43t e

Daytime Phone #



