2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000061894

1. Entity Name

AQUA BRITE POOL COMPANY

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 019 ***150.00

Principal Place of Business

Mailing Address

2537 ROBINSON AVE. 2537 ROBINSON AVE.
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address

IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0942570 Not Applicatle
Zip Country zp Country 5. Gerficate of Status Desired ~ [J  90+7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e - -l - _—— e e - MNarig— — - .- —— — - - -

ggIBLBQ}EIJIAS\;\rI,TﬁSEQE%'PREEQ Streat Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34232- S

- - e City T Zip Code

- FL

. —_

the obligations of registered agent.
§

: B. The above named entity submils this stalement for the purpose of changing its registered office Or registered agent,.or.both, in the State of Floriga. 1 am familiar with, and accept

.

SIGNATURE __

Signature. typed of printed name of registared agent and fitia if appficable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

. 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T g D’ 1 Detete TME [JcChange [ Addition
| NAME PACK, STEVEN NAME
STREET ADDRESS | 2537 ROBINSON AVE. STREET ADDRESS
oiry-sT-2P - |SARASOTA FL 34232 CITY-ST-ZP
TTeE . et 1 Detete TRE [l Change [ Acdition
. NAME NAME
STREET ADBRESS STREET ADBHESS
CITY-ST-21P I7Y-5T-2IP
mLE - (1 Delete TME - Clchange [ Addition
NAME KAME
| TSTREETADDRESS | N - Tt STREETADBRESS | - -
CITY-ST-2P LAY-ST-7IP
\ TITLE [ celete TMLE [Tl Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADBAESS
CITYST-2IP CITY-57-7iP
TALE [ pelete TITLE [ cChange ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
omv-s3-zp [ CIY-5T-2IP
TME ' 3 Delete TILE [Jchange ] Addition
NAME “a NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2P

changed, ar on an attach

SIGNATURE:

ith \an address, wi

3

indicated on this repon or supplemental report is true an
of the corporation or the receivey or trustee empowert

ther like empowered.

< fe

12. | hereby certify thai the in!ﬁrmatior} supplied with this filing does not qualify for the exemption siated in Section 118,07(3)i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

Gy F235 70

AFa’wﬁsg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol7ivia

Daytime Phone #

T



