FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000006575 05-10-2004 90466 033 ***150.00

1. Entity Name

JP POOLS, INC.
Principal Place of Businass Mailing Address ciurzary
635 ANDERSON CIRCLE 635 ANDERSON CIRCLE
210 . 210 . et
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
O T e S A
Gl‘aoo 5.0, A Sreeek U500 S .. B Dok
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 '(10[03)
C 2O Bor#  Calo0
Tty & Stale . City & State 4. FE) Number Applied For
Yo, &L Moo Eadon, E0O 65-1072706 Not Applicable
-5743;))“ a % Cé;% R vf)%q a 3 C?En)"y% ‘Q_ 5. Certificate of Status Desired O._ ig. giaf:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea
TAX HOQUSE CORPORATION d
126‘1-"5ESAMPLE ROAD Street Address (P.0O. Box Number is Nol Acceptable)

POMPANO BEACH, FL. 33064

City FL | Zip Code

amed en*lry submits 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

(WOTE; Registered Agent signaiure required when remstatng) B " DATE
"FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May8e | In accordance with s. 607.193(2){b), F S, the
‘Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Delete e TIChange ] Addition
HAME AMARAL, JOAD B NAME '
STAEETADDRESS | B35 ANDERSON CIRCLE STREET ADDRESS
an-si-z¢r | DEERFIELD BEACH, FL 33441 cily- 51-2P
TITLE 77 Dalete TITE “IChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F oITY-ST-2IP .
£]33 — - I Datete BT ~ = IChangs. ] Addtion
NAME NARE
STREET ADDRESS ‘ STREET ADDAESS
GITY-ST-2IP CITY- ST-2IP .
TITLE 1 Delete TITLE "1 Change ] Addition
NAME NAME ’
STREET ADDRESS B STREET ADORESS
GITY-$T- 2P CITY-ST-2IP
TITLE " Delete TITLE T change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2P
THLE 1 beete - § me T Change ) Addition
NAME - NAME
STREET ADDRESS STREET AJDRESS
GITY-5T-2IP CITY- $T-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(’?)(l) Florida Statutes. | further certify that the information
indicated cn this report o supplemental report ts true end accurale and that my signature shall have the same legal effect as if macde under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachiment with an address, with alf other like empowered.

SIGNATURE:

A AL o,
SIGNATURE ANTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




