2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOC UM EN'{' # P9900003f‘-4 1’7 Feb 20, 2004 08:00 AM
1, Entuy Name . Secretary of State
LYDIA BRACK POOL SALES, INC.
Principal Place of Business — Mailing Address B
4388 SW GRACE CT. v 4388 SW GRACE CT.
PORT ST. LUCIE FL 34553 _ . PORT ST. LUCIE Fl. 34853
TR RGNS A
Sunte, Apt. # e10 T Suite, Apt #, atc. A ] MOORE CR2EQ34 (1 1{03)
City & State - City & State 4. FE! Numper Applied For
65-0908099 Riot Applicable
ap Country Zp Counury 5. Cartficate of Status Desred [ ?g-g;jq Addtianai
6. Name and Address of cdr;enTRegtsmred Agent __*. Name and Address of New Registered Agent —
Name
Eggg g’\ﬁil- E%CE CT. Sireet Addrass (P.0. Box Number is Not Ac:cep-zab!e} o
PORT ST. LUCIE FL 34853 =
Ciy EL | 2 Code

8. Tne above named enlity submits this staterrent far the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - A L . .
Swyratuen, VERD G prmied narme of regislerad agent and e f applcable. {NOTE. Fregistered Ager! signalure required when *eifsiaing) DATE
FILE NOW!I! FEE IS $150.00 . .
: : 9. Election Campaign Fi 1
After May 1, 2004 Fee will be §550.00 . .. Trust Fund cg::r?buﬁ::nc " o fdscfe?d?uh;i!éf :
- Make Check Payable to Florida Department of State
10, OFFICERS MD DIRECTORS . l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P [ pesste i1 . f1Change  [[] Addifion
Kb BRACK, LYDIA NAME jEQQUﬂDBSSﬁiﬂ _
STREET ADDRESS {4388 S.W GRACE CT. T § STREET ADDRESS U2/ 200480072024 150,00
CITY-5T- 2P PORT ST.LUCIE FL 34853 - B iR o
TILE 3 vetete e [ Change  [J Addition
NAbg: AME
STREET ADDRESS STREET ADCRESS
CiTY-87- 2P ) CITY-8T-ZiP
TALE {7 Delele TILE [Jehange [T Addilion
HAME RAME
STREEY AQDRESS SIREET ABDRESS
CiTy-8T- 7P _ CITY-5T-2F
e 3 Delete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-5T-21P f oevestar o
il 1 Dafete It ] Change £ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
Cy-85-4P ) | oavsrze _
THLE {7 Delete TITLE [Ichange [ Additon
NAME HAME
STREET ADDAESS STREET ADGRESS
Ty 57 2P CITY-8T- 2P

12. t hereby certily that the Informatian supplled 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 true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exatute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowered. .

SIGNATURE: ﬁ#‘«a«?{f M LYo A - Bl 2462

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date Dayiune Phaas §




