2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # P97000047056
DOGUR Secretary of State
IMPERIAL POOLS, INC. 03-25-2004 90027 029 ***150.00
Principal Place of Business Mailing Address
2590 17TH STREET 2590 17TH STREET
SUME D SUITED
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
T S 0 R
Suite, Apt. #, efc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
65-0756814 Not Applicable
z Country e Country 5. Certificale of Status Desired O ?:;gesq zggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

RISSLER, ISAAC Z

Streel Address (P.C. Box Number is Not Acceptable)

542 ARUBA pPLace
FL | 97553

525 TARBON-AVE
SARASOTA, FL 34287

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Skratae, typed or prntad name of regestered agent and trte f applhicable. (NOTE: R Agrt AN rEC renatating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addced to Fees
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete e Ocrange [ Acdition
NAME RISSLER, 1SAAC Z NAME .
STREET ADDRESS | -525-FARPON-AVE. sweriomess |5 H2LP Aruba p /AcE
crr-sT-2P | SARASOTA, FL-3423% CAY-5T-2P 3Y%233
TTLE s 1 Delete TIME [Jchange [ Addition
NAME RISSLER, DONNA J NAME /
STREETADDRESS | 526 TARPON-AVE, sweel noness | S e F Aru boo P AcE
CTY-5T-2¢ | SARASOTA, FL 34237 aTY-gT7e 3¢233
TIE vP [ celete TITLE O Change [ Acuition
NAME RYAN, KELLY D NAME
STREET ADORESS | 3315 GOCIO ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-7iP
TIMLE 1 pelete TILE [Ocrange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P Cry-ST-7P
TTLE [ pesete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP .
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legaf effect as if made under cath; that | amn an officer or directar
of the corporation ar the receiver or trustee empawered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 3-23-04 94/ 9537957

E OF SIGNING OFFCER OR DIRECTOR




