2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ves4s4

1. Entty Name

WAVE POOL AND SPA SUPPLY STORE, INC.

Principal Place of Business Maziling Address

FILED
"Feb 25,2004 08:00 AM
Secretary of State

5500 4TH ST NORTH 5500 4TH ST NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
us us

Suite, Apt. ¥, alc. Suile, Apt. #, etc. MOORE CRZEQ34 (11/03)

City 8 Stale City & Stale 4. FEI Nomber Appiled For

59-3141459 Not Applicable
2 Country 2p Country 5. Cerbficate of Status Desired O $8'75 Addi!ional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRAYL, MARY
5500 4TH ST NORTH
ST. PETERSBURG FL 33703

Streel Address (P C. Box Number is Not Acceptable)

City

FL lep Code

8. The above named entxty submwtskh;s statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE SR
Signature. typed or prnted name af fegastered agent ane title if applcanle (NOTE Regstered Agent signature requded whan romstating} DATE
FILE NOWILU FEE !S 5150 00 8. BElecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wi“ be $550.00 Trust Fund Contribution. a Added io Fees

Make Check Payable to Florida Departmenl of State

3oty e . : . i e - :
10, ~ . OFFICEHS AND DIHECTOHS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME DPST T Detete TITLE [ change [ Addion
NAME GRAYL, DALE NAME
STREET ABDRLSS | 5500 4TH ST NORTH STREET ADDRESS
cmy-sr-zp  |ST. PETERSBURG FL gy -s1-2p
e DVP [ Detete TLE [ Change ] Additicn
NAME GRAYL, MARY NAME I :
STREET ADDRESS | 5500 4TH ST NORTH STRELT ADDRESS s E‘.’% }gﬂUﬁ%g%??D 5 150. 0
CiTY-5T- 2P ST. PETERSBURG FL. CITY - 81-2iF * R
MLE O oeete TLE CIchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY . 5T- 2P Gy 5T ZIP .
TME O Delets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy. §T- 2P CIy-$t-2ip
it [ Delete Tk [ Change ] Adaiticn
NAME NAME
STAELT ADDRESS STREET AGORESS
CITY . ST-2IP ) oY -$1- 2P .
TIE O Detete WILE 3 Change ‘D Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-SI-2IP

12. Uhereby certify that the informatan supptied wuth this filing does not qualify for the exemption stated in Section 119.07{3)%0), Flor!da Statutes | furiher cemh; that the tr\fom“iatmn
indicated on this report or supplemental report is rua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empoweared to execute this report &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: CQGQOHM:IQ OALEGRAVL PPsT

SIGNATURE AND wﬁvb OR PRINTED NAME OF SIGHIRG CFFICER OR IRECTOR

20 -0Y ZAT- SR 63O
Date

Dayume Phane &




