FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2004 90298 031 ***150.00
ALL DONE POOL, & SPA INC.
Principal Place of Business Mailing Address
1948 SE PORT ST. LUCIE BLYD 1948 SE PORT ST. LUCIE BLVD 9 4,055&?@
PORT ST. LUCIE, FL 34952 PORT ST. WWCIE, FL 34952 :
Si{ﬂe, Apt. #, etc. Suite, Apt. #, efc. 03232004 Chg-P CRZEO_34 (10/03)
City & State City & State 4. FEI Number Applied For
AL~ 053(399 Not Applicable
Zip Country Zip Country $8.75 additional
. E 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
. Name
*EPP DONALD —#=—tmmtsteien v imug o i o mnn e e i I e —
1948 SE PORT ST. LUCIE BLVD Street Address (P.O”Box Number i§ Not Acceplable) = —= - &= =i S8 o mweitm— |
PORT ST. LUCIE, FL 34952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Flonn‘a | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signanure, typed o prioted name of registered agent and tve I appicabie. (NOTE: Fegistered Agent snature required when remsteting) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributio_f\. a Added to Fees
‘ &
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 7 Delete HILE [ change [ Addition
NAME EPP, DONALD NAME
STREET ADDRESS | 1948 SE PORT ST. LUCIE BLVD | meET ADDRESS
GITY-5T-2P PORT ST. LUCIE, FL 34952 : LITY-5T- 2P
TITLE O petete _TLE [T change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- BP 7 CiTy-§7-a7
TME [ pelete * TLE [ Crange ] Addition
NAME . NAME s
STREET ADDRESS STFEET ADDRESS
Jemesae f L. e e e e e e _CImY-Si-2P o
TTLE D Delete TME T ' [ Criange — [T Adiition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P o CITY-§T-2P
TME O petete TITLE e .. Otmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTPY-S7-2P CITY-ST-4P
THLE (] Delete TMLE [IChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.5T-ZIP CITY-S7-2P
12. | hereby ceriify that the information supplied with this filin 3 does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Do — $ - Z—— d 7 ?’ 772-879- 7128
- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daytime Phone #




