2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Po3000064440 Mar 09, 2004 08:00 AM
1. Entity Name Secretary of State
PERFECT POOL INTERIORS, INC.
Principal Place of Business ) T “h-‘iailing Address
4543 GULF AVENUE _4543 GULF AVENUE
FORT MYERS FL 33903 FORT MYERS FL 33903
us us
i N " LT
Suite, Apt, #, élc, § . Suite, Apt #, elc MOC;RE o CR2ZEG34 (11/03)
City 3 State B ' City & State - 4, FEI Number ‘ Apphedkl;o;
o : 6§-0453271 [ [Net Apglicasle
ae Country a0 Country 5. Certificate of Status Desired O ?g"gg ﬁiggtionai
&. Name and Address ofgmﬁt,ﬁegi_gt_gmd Agent i _ 7. Name and Ar:l_d—ress of New Flegistered Agent A o
Name
ES%ETGOLIJ\!L’FA kl\?EEN . Sireet Address (P.0. Box Number 1 Nat Acceptable)
FORT MYERS FL 33903 - m——— S
City — FL Zip Cotle B

the obhgations of registered agent,

SIGNATURE - . ) e . -
Sgnalure typed or priated name of registerad agont and tille if apphcable (NOTE Registated Agenl sgnature requrad when reinsiating) DATE.
FILE NOW!!! FEE I.S $150.00 . . . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 .
TME P (3 Delete TME O change [T Addition
NAME MORTON, ALLEN NEME
STREET ABDRESS | 4593 GULF AVENUE STAEET ADDRESS UnonoooeER 10
ortsv2 |FORTMYERSFL33%03 oz _ liAA03/04-RANS-022 150,00
ne 5T [ pelete THLE O change [ Addition
NAME MORTON, SANDRA NAME
STREFT ADORESS 4543 GULF AVENUE STREET ADGRESS
CITY - ST-2P FORT MYERS FL 33903 ‘& cy-sT-2P .
RE O petete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P § cav.sr-2p e
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIvY - 51- 2P CirY-§7-2P _ _ e
NE 1 Deete TiiLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy- T- 2P ) CITY-S1-2P
TITLE [3 elete e 3 Change [ Addition
NAME NAME
STREET AGDRESS STHECT ADDRESS
CITY-ST- 2P %Y 5721

12. | nereby ceni{‘: that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$$(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowared to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all gther like empowered. . _
SIGNATURE: % / %}é’ Alew 5. MorTpp 3-504 239-qq7-2kS”

- TURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Oavime Bhone #




