. o>—| TmE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va1161

1. Entity Name

TRIANGLE POOL CARE INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90258 012 ***150.00

Principatl Place of Business

25753 VERC ST
a(S)RRENTO FL 32776

Mailing Address

P.0O. BOX 204
SgHRENTO FL 32776

94073016

2. Principal Place of Business 3. Mailing Address

LT

il

Suite, Apt. #, etc. Suite, Apl. # etc.

CAMPBELL, EDWARD
P.O. BOX 204 ’
25753 VERO ST
SORRENTO FL 32776

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3123418 Not Applicabte
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - . o - e

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the abligaticns of registered agent.

SIGNATURE

8. The abave named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped of panted name of registered agent and Lite f apphcable,

(NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Carnpaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Detets TLE [ Change [ Addition

NAME CAMPBELL, EDWARD W. NAME

STREET ADDRESS | 26753 VERO ST. STREET ADDRESS

CITY-ST-2IP SORRENTO FL CiTY-S7-21P

TITLE 3 Delete MLE [ Change {1 Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-Sr-21P CTY-ST-2IF

TLE . ] Delete TITLE [ change [ Addition
L S S —EmE e e e ——— =
" STREET AUDRESS STREET AODRESS

CITY-S57-2IP CITY-5T-2IP

THLE 3 pelete e [ change [ Additin

IJAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-7iP

[ pelete TMLE [3 Change ] Addition

- NAME NAME |

«STREET ADDRESS STREET ADDRESS

ory-gr-zp GITY-ST-26

TILE e O pelete e ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF

EPWALY U2 LAMPBELL 4 -Zu-ou

NING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cenify that the information
~ indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

$2-583-%¥9

Daytime Phone ¥




