FILED

2004 FOR FROFIT CORFORATION Jan 16, 2004 8:00 am

Secret f
DOCUMENT # 598018 ary of State
1. Entity Name 01-16-2004 90011 010 ***150.00
PENSACOLA POOLS EAST, INC.
Principal Place ?f-BU'S.inBSS e Maifing Address® ~ © "7 ’ R
027GNERNYCIRCLE ~ 7 2927 GIVERNY CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Ik Al A1 AN i
2. Principal Place of Business 3. Mailing Address “llml H“mmn“m““m m m ‘l l I| i ! E
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2E(034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3097017 Not Applicable
Z|p5 25 O q Country Zp 3 2 3 Gﬂ Country 5. Certilicate of Status Desired ] E&Z?qlﬁf:‘;“ml
6. Name and Address of Currant Ragistered Agent 7. Nama and Add of New Reg d Agent —
Name
SALVO, JOHNT.
2927 GIVERNY CIRCLE ) Street Address (P.O. Box Number is Not Acteptable)
TALLAHASSEE, FL. 32308
: ' City FLlZip Cade

8. The above nemed entity submits this statement for the purposae of changing is registered office or registered agent. or both. in the State of Florida. f am famifiar with, and accept |
-J the obligations of registerec agent. '

’

SIGNATURE
Sigreadure, typed of printed name of registeced agent and tite Japemeahh. (MQTE: Agent requirad wh (4] DATE
'FILE NOWH! FEE I3 $150.00 9. Election Céipaign Financing $5.00 wmay Bo
== = ol = pfter Moy 152004 Pea-will be $550:00—|——="rust Fung Coniribution: == =[] == pddad-to Feas==}=  hEmEa S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets e [ctangs [ Addition
NAME SALVO, JOHN T, NAME
STREET ADDRESS | 2927 GIVERNY CIR STREET ADORESS
CTY-S-2P | TALLAMASSEE, FL Crrv-ST-29
TILE 310 1 Delete TITLE v 5 T D Xichange [T Addiion
NAME SALVO, BARBARA S. NAME Y
STREET ADDAESS | 2027 GIVERNY CIR STREET ADDRESS {22
oS- | TALLAHASSEE, FL av-si-ze [
TLE [ Detete THLE Clchange ] Addition
NAME HAME
. STREET ADYDRESS | = oooemm e e e = e ez e [ STREET ADDRESS -] oy o o e e S
GIlY-SF-2p CITY-51-2P
™mE U] pelete JME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-ZP
puts [ petete TME [Ichange [ Addifion
HAME RAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP CITY-ST-2P
me [ petete TLE [CIctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad gn this repart or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name aphiears in Block 1Q or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ec% 2l %GQ\ID a-k-ba}m %4)\; % 1!.%;:4 . B<h - A - 422

SIGNANREMDWFEDORFMTEDWEOFMIMHORDIHECNH TDayume Phone #




