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FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143840 . - | 05-03-2004 91069 048 ***150.00
1. Entity Name L e P i N
K & K POOL TECH, INC, L
(3 . !{_ !
Principal Piace of Business Mailing Address B ’-_ LU
6318 48TH AVENUE DRIVE EAST 6318 48TH AVENUE DRIVE EAST ‘
BRADENTON, FL 34203 * BRADENTON, FL 34203 : ‘ : P
R S AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202004 Chg-P CH_2E034 (10/03)
City & State  ~ City & State 4. FE! Numbe Applied For
j_g 427&/ 72 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od ?8'75 Additianal
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIPLING, KEITH .
6318 48TH AVENUE DRIVE EAST Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34203 ’ -
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printed nams of registered agent and tile if applicable {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will bo $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P 1 belete TITLE . Ochange [ Addition
NAME . | KIPLING, KEITH NAME '
STREETADDRESS | 6318 48TH AVENUE DRIVE EAST STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 34203 cITY-51-2P
TILE 3 petete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ o STREET ADDRESS
CITY-S7-2P CITY-5T-ZP ‘
TITLE [ pelete TILE [ change  [] Addition
NAME [ - T R name - o -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-7IP
THLE 3 Dalate TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - CITY-ST-2P
TTLE [ Delete TIMLE . O Change  [J Addition
NAME AL I T NAME . -, e
STREET ADDRESS - ) : smeerApoRess | 0 Tt
CrY-ST-2P T CHTY-ST-2P
me L O betete TImLE [ change [ Addition
NAME : ST R NAME
STREET ACDRESS - S b e STREET ADDRESS
GITY-ST-2IP P R L e CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal repps) is true and agcurate gad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustpe’® @174 report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia ST nA0afe

SIGNATURE: ‘M KevH, }(:bfnua} o -20—;w/

SIGNATURE AD TYPEL OR ERIPTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




