FILED
2008 PO ANNUAL REPORT ' Jan 13,2005 8:00 am

00457 ry of State
1. Entity Name
01-13-2005 20003 046 ***150.00
DC POOLS, INC.
Principal Place of Business Mailing Address
11199 POLO CLUB ROAD 11199 POLO CLUB ROAD q ¢
SUITE B SUTTE B 50002180
WELLINGTON, L. 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chgf CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
TI-5/"0504530 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, DANIEL
11199 POLO CLUB RQAD Street Address (P.O. Box Number is Not Accaptable)
SUITEB
WELLINGTON, FL 33414
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or panted name of registered agent and tite # applicable. (NOTE: Regrstered Agent sgnature requaned when remstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelate TME [ Change [ Addttion
HAME CHASE, QANIEL NAME
STREET ADDAESS | 11199 POLO CLUB ROAD, SUITE B STREET ADORESS
CITY-ST-2F WELLINGTON, FL 33414 CIFY-57-2P
TME 1 Delete TME [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-7P CITY-57-2P
TILE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-st-29 CITY-ST-2P
TITLE 1 Detete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-289
12. | harsby certify thfit the informalodq suppli th this fiing does not qualify for the examption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an regs, with all other like empowered.
///o ~
SIGNATURE: e K¢l-793-375Y
SIGNATURE AND TYPED OR PRINTED NAME OF OFFACER OR Dae Caytime Phone #




