2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # P96000024397 o ecretary of State

1. Entity Name e
SPARKLING KLEEN POOLS & SPAS, INC. 04-12-2004 90328 029 7150.00

Principal Place of Businass Mailing Address
1843 SO. TAMIAMI TRAIL 1843 SO. TAMIAMI TRAIL

VENICE FL 34293 VENICE FL 34293 1 4001522

Suile, Apl. #, etc. Suite, Apl #, ete. MOORE CR2ED034 11/03
City & Stale Cily & Staie a. FEI Numoer . Apphod For
65-0651025 Not Applicable
Zi Count Zi Count iti
P b " ety 5. Cerificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m —— - . e e e S Name .

HARTRANFT JOHN .
1843 So- TAMIAMI TRA"_ Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Signature. typed or prntad name of reqrslered agent and title if applicabla (NOTE: Registered Agent signature required when ronstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
P O Delete TILE [ Change [ Addition
NAME HARTRANFT, JOHN NAME
STREET AUDRESS | 1843 SO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP
TITLE VP {71 Delere TLE [ change  [J Addition
.
NAME HARTRANFT, JANET NAME
STREET ADDRESS | 1843 SO. TAMIAMI TRAIL STREET ADDRESS
| CiTY-ST-2IP VENICE FL 34283 CITY-S7-2IP
TILE O pelete TITLE [JChange [ Acdition
NAME™ — =~ —— - e e NAME ——-- - S - RS R
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF ' CITY-ST- 2P
THLE O petete e [} Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
NTLE [ pelete TITLE [ Change  [J Addition
NAME s NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-57-29
TLE [ telete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-SF-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify 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 frue 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 carporation or the receiver or trustee empowered to execute this feport as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yiy an addresg, with al| other like emp
949- 0‘/ 41-493-7/3>

SIGNATURE:
smuarunq’ fno TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Prone #




