2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000081024
1. Entity Name
SHARPER IMAGE POOL SERVICE INC. F ' L E 3
Principal Place of Business ' Mailing Address ; 0[’ APR lS H‘! 9? 33
1202 W. CARMEN ST P.0.BOX 130608 SECAET ALY ot aor
TAMPA, FL 33606 TAMPA, fL. 33681-0698 CLREFART b STATE
TAL \SODT T
R v O
Suite, Apt. #, etc. Suite, Apt. #, elc. D4062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEF Number Applied For
59-3463663 Not Applicable
4 Country Zp Country 8. Certificate of Status Desired O ?g'ggqa‘:’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GORGEN, DAVID ’ ———

1202 W. CARMEN ST - Street Address (P.O. Box Number is Not Acceplabie)

TAMPA, FL 33606

City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agert and title d appikabke. (NOTE: Registered Apent sgnature requinsd whes renstateg} DATE
9. Election Campaign Firancing $65.00 May_BelE S L e 1 Mg st b oo
Amended AR is $61.25 Trust Fund Contribution. O AddedtoFeddd /31 /(-~010E0--030 %70, 00
10, OFFICERAS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P O oelete TIME F gChange [ Addition
NAME GORGEN, DAVID NAME GoRGENy DAV
STREET ADDRESS | 4556 5. MANHATTAN AVE, SUITEC SREETIO0RESS | 1202 Lo, CARMMEN .
CTY-ST-ZP | TAMPA, FL 33619 oiY-g7-2P TPA Fu 23606
TLE ] [ polete TITLE S [ Crange mddiﬁon
NAME RIVERA, FRANKIE NAME SmiTW, REERR t’?
STREET ADBRESS | P.O. BOX 130698 sTeer ks | 9.0, B 6 X 13004
or-s-zP | TAMPA, FL 33881 a2 {yep, gL 33681
e Y [ Detete TME S Clcrange [ hocition
RAME KOTTKE, RANDOLF NANE o tLLiAMS y EPNIE
 STREET ADDRESS | P.O. BOX 130698 st a0Ress | Po. BOX 13064f

G| TAMPACFU 33681 T T T e peovese g AT FU—33 el - —— 0 o .
TIME 1 Detete TLE S CJChange  [PFAddiion
NAME | BT ccEAL 3 TONL

Aoy {20 6“3
STREET ADDRESS STREETADDRESS | P 0 -
CIY-51-2P CITY-ST-2P TeA FL 330638
TILE O Delete TIILE Y C}Crange [ Addition
NAME HAME @ishof, & RYAN
STREET ADDAESS smezTaooness | P.o. 8ox 130693
OITY-ST-2P CITY-ST-2P Tea FuL 23631
TITE O pelere THLE AN O Change &2 hddiion
HAME NAME FLo£ES, CARLLS
STREET ADDRESS sremaoes | PO, 80X 130 64%
CITY-ST-2P A crv-st-zp TPA FL 23 (%4

12. | hereby certifxllhat the information suppiied with this filing does not qualify for the exemption siated in Section 119.07%3)(”, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have e same legal eifect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an aitachmen] with an address, with all gther like empowered. A le '83‘\"’0??3
SIGNATURE: @zwd )ﬂ@w Ppuid GoRGEN 4 -p-of 331185

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNJHG OFFICER OR DIRECTOR Ciaytirne Phone &




