FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PECn)ngNt;meENT # P97000041 164 03-01-2004 90044 016 ***150.00

PROGRESSIVE POOL REPAIR AND LEAK SPECIALISTS,

INC.

Principal Place of Business Mailing Address - -

7060 15THST. E 7060 15TH ST, E

STE15 STE 15

SARASOTA, FL 34243 SARASOTA, FL 34243

T v IR
Suite, Apt. #, etc. Suite, Apt. &, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

’ 65-0759155 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gi';gql'::’a‘:‘;“c'"al

6Nameand-Address of Curient Registered Agent 7=Mame and Addrass of Mew Registered Agentz=—-=

Name

GRIER, BARBARA A

1708 RIVIERA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL l Zip Code

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

SIGNATURE

Signature, lyped or printed namae of registered agent and lie if applicable {NOTE: Registerad Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. 0  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THLE . Ithange [ Addition
NEME GRIER, ROBERT A NAME
STREET A0BRESS | 1708 RIVIERA CIRCLE sweoneess | WY Kracer Pine Bludl
oPv-S-2P | SARASOTA, FL 34232 OS2 | Saea Spda O BYED YD
TITE vSD O Delete TITLE ! Fange [ Addition
NAME GRIER, BARBARA A, NAME
STREET ADDRESS | 1708 RIVIERA CIRCLE smeeraponess (1 g = rasrt ¢ Prre B vdl_
onv-s1-2¢ | SARASOTA, FL 34232 uneSEER | S ra Sptn, Pl R 4%O
TILE : 1 Delete TITLE ! ‘[ change [ Addition
HAME - o =TT B - ST R CMAME - A e L ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TME ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-TIP
TLE 3 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-21p : CITY-5T-7P s
TMLE [ pelete TMLE [Jchange [ Addition
NAME ’ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ' CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the infermation
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 Fam an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ ey — o PSP 09 PIC-PU

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR JRECTOR Dare Daylime Phane 4




