FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000053532 04-21-2004 90043 044 ***150.00
1. Entity Nams
FIRST CHOICE POOLS AND SPAS, INC.
Principal Place of Business Mailing Address . A l}&" -
HOINROME 2313 W, MARGUETTE  jganpome 2313 W MARAUETTE 34058707
TAMPA, FL 33604 TAMPA, FL 33604 ‘
T S LB T
Suite, Apt. #, slc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
59-3204777 Not Applicable
7p Couniry e Couniry 5. Certificate of Status Desired 0 §8‘75 Additional
e Reguired
- 6..Name and Address of Current Registered-Agent - N - ~ 7. Name and Address of New Registered Agént

. —

Name

MERRELL, JACK C. JR.

2313 W. MARQUETTE AVE Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL i Zip Code

8. The above named entity submits this stalement far Lhe purpase of changing its registered ofiice or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

e R
e 7.

SIGNATURE - : '- o e e .
Sigrature  yped o otinted name of registered agert and litle * INOTE: Regisiered Agant sigraturs required when reinstatingl : ATE
st . . n P! e N . e e M ; \!:';i-é Lonady pe b
" FILE NOW!! ‘FEE'IS $150,00- - — ~|-- %-Election Campaign Financing - -~ $5.00 May Be~ - et -
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution, O Added to Fees .. Do
. [ N i H
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
ImE P 7 Detete TILE [7] Change  [] Adgiien
NAME MERRELL, JACK C JR NAME -
STREET ADDRESS | 2313 W. MARQUETT AVE. STREET ADDRESS
CATY- ST- 1P TAMPA, FL 33604 CITY-ST-2IP
niLE 7] pelete TILE {1 Chenge [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITy-ST-2IP
TITLE 03 belete TILE [ Change  [7] Acdition
HAME T T name ' T - - - -
STREET ADORESS - STREET ADORESS
CITY-51-2IP CITY-ST-7IP
TILE [ Delete » s O change [ Adaition
HAME NAME
STREE T ADDRESS STREET ADDRESS
CHIY-51-2P CITY-5T- 2P
ime ’ [ pelste TITLE [ thange ] Adaition
NAIAE NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CUTY-ST-7IF
TiLe 7 pelete TILE [ change ] Addition
HAME NARE
STREET ABDRESS STREET ADORESS
CHTY-Sf-0F GHY-SI-ZIP

12, | hereby certily that the information supplied with this fmné) does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statules. | further certily thal the information
indicated an this report or supplemental report is true and peoyrate and that my signature shall have the same legal efiect as il made under oath; that [ am an officer or directer
ol the corporalion or the receiver or lrustes empoweg i ? Edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment wilh an address, w J

& empowered,
SIGNATURE: v C

S)&MATUHE AKD TYRED GR PRINTED HAME OF SIGNING OFFICER OR DIREETOR Cate Dayiime Prone £

bars [ osn o Y1l 5139300357

L= —

I



