2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

1. Entity Marng

| DOCUMENT # P98000017518
PREMIER POOLS CONSTRUCTION, INC.

Secretary of State

02-23-2004 90032 014 ***150.00

Principal Place of Businass

15924 ADOBE DRWE
HUDSON, FL 34667

Mailing Address

15924 ADOBE DRIVE
HUDSON, FL 34667

A SEVAWALUY

2. Principai Flace of Business

3. Mailing Address

A O T

Suite, Apt &, ete.

Suite, Apt. #. et

the ohligations of ragisten ent.

SIGNATURE \l\

02082004 Chg-P CR2E034 (10/03}
City & Sima City & State 4, FEI Numner Appied For
59-3495362 Not Apelicable
zi z Soun .
<P Couniry ? Gountry 5. Cerifioate of Slatus Destac. [ ?ggi Addtional
Wﬂd Address ol Current Registered Agenl e ~— 7. Name and Address of New Regislored Agent- - -
- - Name . .
BOLSAY, KEVIN Boissy, Kevin
15924 ADOBE DRIV Street A grﬂ ss (P.O. Box Number is Mot Acsestaple)
TAMPA, FL 3361 Dr,
- = City Zino
- ) Hudson FL | “§4667
8. The above named entity submits ihis shelement icr the ouronse of changing lis/egisiered office or registered agent. or Doth, in the State of Flor'tia. | am tamitiar with, ant accept

x?///‘éq

Sranat e, hendf . PLett name ol ceepFineed age Al TR ren oAk,

HGTE, ='(|‘9'HW|J-'?: FRQHIET WIS FMASIATMY)

TATE

. FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $350.00 Trust Fund Conirbution, Adtled to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 11
TILE D 1 pelele THLE DP S GdcChanr [ Addition
HARE BOISSY, KEVIN HAME
STREET ALDRESS | 15924 ADOBE DRIVE STREET ADDRESS
CITy-§T- 2 HUDSON, FL 33667 CY-57-2P Hudson, FL 34667
TTE O pelese e DV T O Change  [Sphddtion
HAME HAE Eugene Boissy
STREET ADDRESS smeranoness | 15924 Adochbe Dr.
Y31 IP CiTY- 512 Hudson . BT LA
TITLE O peletz TIME Y " [ Crange  [J Addition
NAME i - - NAME . .
STREET ADDRESS SIREET ADORESS
CITY-ST-2F CIXY- 51-29
TIE  peizte WLE [tnange T3 Addtion
HAME . HAME
STREET ADDESS : SIREET ADDIESS
CITY- ST-ZF GiFt-$1-2P
me [ bewte TINE [Jchange [ addion
NANE NAME
STREET ADDRESS SIREET ADDRESS
GITr-ST- 2P CIFY - ST- 217
LE {0 teters nE [change [} Addton
NAHE B NAME -+ -~
smeerdponess | 0 T STREET ADDRESS
oITY- 87 2% OITY- ST- 2%

of ihe corparation of the receiver o trusiee empo
changed. or on an alachmant with dress,

SIGNATURE: .,

12. | hereby centify that the information supplied with this fiing does not quality for the exernption stated n Section 119 07{3)i}. F
‘ndicated on this report or supplemental report is true and accurate and thay my signature shall have the same leqal eifect as i made under oalh; that | arn an officer or diractor
required by Chapler 607, Flerida Slatutes: and thal my name appears in Block t0 or Block 11

“iorida Statutes. | further certify that the infarmation

%2/ f/au 813-299-2060

SiaNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEN OR DIgECTOR

um:- Dravting Ponhe ¥




