2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # P03000147669

1. Entity Name |
POOL HUT, INC."

Secretary of State

07-22-2004 90007 009 ***150.00

Mailing Address

3208 ST AUGUSTINE CT
KISSIMMEE, FL 34746

Principal Place of Business

3208 ST AUGUSTINE CT
KISSIMMEE, FL. 34746

$HULUE R

2. Principal Place of Business 3. Mailing Address

T

UM

Suite, Apt. #, eic. Suite, Apt. #, atc.

07192004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
O -05i1{&30 Nat Applicable
i Zi I{ .
Zip Country s Country S. Centificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREIDER, THOMAS E

3208 ST AUGUSTINE CT

Street Address {P.O. Box Number is Nat Acceptable)

KISSIMMEE, FL 34748 -

City

FL | Zip Code

8, 1The above named entity submits 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

1é-ohligations of registered agent.

Sigralure, lyned or printed name af regisiered agent and tdle if applicable.

(NQTE: Regislered Agent signature required when reinstaing) DATE

: FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
H n
10 . T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. 0D ! . [ velete TITLE [ Change  [J Addition
NAME KREIDER, THOMAS'E HAME
$TREET ADDRESS | 3208 ST, AUGUSTINE CT STREET ADDRESS
CHY-S7-2F KISSIMMEE, FL 34746 Cimy-§7-ZIF
TTLE D ' O Delete TILE [ change [ Addition
HAME KREIDER, DEBORAH L HAME
STREET ADDRESS | 3208 ST AUGUSTINE CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34745 CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
L STREETADDRESS | . _ ) STREET ADDRESS
£ITY-5T-2P Ty T T e o R CTVEST AP | T m e e s s ‘
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TiLE it O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: _|_Anr~

T homws E. [KRE 10 E/L

7~({%-aY L7 L0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhora #




