FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P02000090012 ecretary o ate
04-19-2004 90720 048 ***150.00

1. Entity Name

HOMETOWN POOLS OF BROWARD, INC.

Principal Place of Business Mailing Address

8061 WMCNAB RD P.0. BOX 292334

TAMARAC, FL 33321 DAVIE, L. 33329 e

R CHRHTVYS 7 i T

S“fcrf”':{;‘,‘f‘cl (Q:F ) Suite. ApL. #, etc. 03142004  Chg-P CR2E034 (10/03)
& Siale City & State 4. FEI Number - |Applied For
’TN oyol., FlL 522373843 “Niot Apoicaole

Count Zj Count
2;359 l T‘iaq_ ® uniry 5, Certiticate ot Status Desired O ?B.gs Aldd;“c'“al
ol 88 Aaquire

—- 6..Name and Address of Current Ragistared Agent . . . .

BEL:SLE, RONALD e WW&M Lo lisle

BO61 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 3332t SEEEYD) /M(’/Ulkfd #/(5%
IR Marac L | 3335

8. The above named entity 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

the obligations of r%
SIGNATURE )( // d/ ’(Z”OLf

Signatwe, lyged 6r printed nara of regestered Mﬂn A applcabie. (NOTE: Regustered Agenl signalure (COUYCd whon remslating)y DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2604 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NTE o [ pelete TITLE " [change [ Addition
NAME BELISLE, RON HAME
STREET ADDRESS | P.O.BOX 292334 STREET ADORESS
ony-s-2r | DAVIE, FL 33329 . cy-51-2p
TMLE o O valate TITLE [JcChange {7 Addition
NANME MELINDA, BELISLE NAME '
STREET ADDRESS | P.O. BOX 292334 STREET ADDRESS
CImy-ST-ZIP DAVIE, FL 33329 CITY-ST-2P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS ) smmwnﬁess_ e e & e |-
COIFYST-TP - - - Ve = TS
TITLE O Detete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TIRE [ petete THLE [OJchange  [3 Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE O delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-gr-2p CiTY-ST-2P

12, | hereby certidy that the information supplied with this fitin: 3 does not quality tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementm report is true and accurate and that my signature shall have the same [egal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all other like emp:
SIGNATURE:,XW /% ‘ Z ralod 6. Belis! sle. 4 / / oy 954 136064 |

SIGNATURE AND TYPED, DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrc Phone #

/)—7._Name and Address of New.Reglstered Agent_ -~z = [ ___



