2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # P03000125523

1. Eniity Name
C. 8. POOL DESIGNS, INC.

ecretary of State

04-28-2004 90193 045 ***150.00

Principal Pace of Business

4441 CARYOTA DRVE

Mailing Address

4441 CARYOTA DRIVE

| SionATURE

STOETZEL,CHARLESF ~~~~~~ ™ = 7
4441 CARYOTA DRIVE
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US et
R

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Numbes Appfied For

15-31363% Noi Appiicable
Zp Couniry e Country 5. Cerfificate of Staius Desied ] fe%;?qﬁﬁ""d
6. Name and Addreas of Current Ragistered Agent 7. Name ant Addreas of New Registered Agant
) Name

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

City

FL | Zip Code

tha obligations of registesgt dgent.

8. The above named eq sg.bmnts this statemant tor the purpese of changing its registered office or registerad agent, or both, in the State of Foriga. 1 am familiar with, and accept

Wﬂ.t}mdup{?qumdwmmwmﬁapm NOTE: Registarad Agard signature required when reinstating) CATE
FILE NOWIH FE;-: I8 $130.00 8. Clection Campaign Financing $5.00 may 8o
m,, May 1, 2004 Foe will be $550.00 Trust Fund Contrilbution. Addad to Fees
S OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TGO OFFIGERS AND DERECTORS N 11
e PRES [ ogete 1MME [dchange 7] Adaition
HAME - "STOETZEL, CHARLES F NAME
. STREET ADDRESS 4441 CARYOTA DRIVE STREET ADDRESS
CiTY_ST- 7P BOYNTON BEACH FL 33436 oTY-S1-27
‘mr s O Delese TME [ Chage ] Addition
NAME NAME
STREET ADDHESS STREET ADCSIESS
CPY-ST- 2P TY-5F- 28
TLE [ Detate e [ change 7] Aadition I
NAME NAME o
STREET ADDRESS STREET ADDAESS
CTY-ST AP R - - - - aTv-§i-217 - e e e
ME 3 Delete ILE [Jchange  [T3 Adaition
NAME NAME -4
STREET ADBRESS STREET ADDRESS
Ciry-51-29 oTY- §T- 717
TRE [ pdste WIE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-5T-29 oTY-S1-27
LE [ pedete TTE O Chenge T Adeiition
NAME NAME
STREET ADBRESS STREET ADDRESS . -
CHY-ST-2F CiTY-51- 27

indicated on this report or supplemental rey
of the corporzation of the recever of truste
changed, er on an attachment with an

SIGNATURE:

H-26-064%

S\~ HH]-

12. | hereby cem‘g that the information supplied wm this filing doas not qualify for the exemption staled in Section 119, 07}‘3\(0 Forida Stalutes. | further certily that the information

1 is true and aceurate and that my signature shall have the same legal el

powered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 &
gl ather like gmpowerad.

act as if rmade under oath; that | am an officer or direstor

4910

R Dats. Daytime Phoma 8




