2004 FOR.PROFIT CORPORATION. .. FILED
ANNUAL REPORT (AR) -- = May 03, 2004 8:00 am

DOCUMENT # P99000061562 Secretary of State
1. Entity N
ervTeme 05-03-2004 90422 010 ***150.00
MAJESTIC'POOL SUPPLIES, INC.
Principal Place of Business Mailing Address
3161 W. DAVIE BLVD. 3161 W, DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 )
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0937318 Mot Applicable
op Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- e Name

4" . 1G-F4E5EONVE\; VSVIAthﬁlﬁALhé ROAD Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

a

City FL Zip Code

8. The above r)_ar'*nqd entity subrmits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. the abligatitiis 6i fegistered agent.

4F

SIGNATURE, -+

gnadure. fyped or printed name of regietered agent and title if apphicable, {NOTE: Registered Agent signatuea reguirad when renstating) DATE *

9. Electiors Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OpMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P ya T Detete e [dcChange [ Addition
NAME GLENNEY, AMALIE NAME
STREET ADDRESS 2873 S.W. 16TH STREET STREFT ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33312 CITY-5T-7P
e ] Delete TTLE [ Change (1] Addition
NAME § name
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ] Delele TITLE [ change ] Addilion
THAMETTT T - - B RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
e O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-7iP
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
me 3 pelete e [3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-ZIP

12. | hereby certify that the information suppiied 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 accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or o -attachment with ap address, Cﬁll other like empowered.

\lm\(\ r&QMMO\ Pl € Glentry  Ged 33 GBCF

~ SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING osnde&n):mscmn ’ale Daytime Phone #




