FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

o e ok

DOCUMENT # P99000051381 05-03-2004 91211 018 150.00
1. Eniity Name
POOL CONNECTORS OF CENTRAL FLORIDA, INC.
Principat Place of Buginess Mailing Address
548 E. OSCEOLARD. ' 548 E. OSCEOLA RD. .
GENEVA, FL 32732 - GENEVA, FL 32732
F e S DL R O

Suite. Apt # etc. Sufte, APt 4, ete. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3581385 Not Applicable
2ip Country . 7 e Couniry 5. Certificate of Status Desired O ?g'ggaf:éﬁonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = - — - —_ ~Nafilg— = — v e s = _ -

L!GHTNER CAROL
548 E.OSCEOLARD. Street Address (P.O. Box Number is Not Acceptable)

GENEVA, FL 32732

City F[L[ Zip Code ]

8. Tne above named entity submits this staterment Ior the purpose of changing its registered office or registered agenr, or both, in the State of Florida. | am farnmar with, and accept
obhgalions ci regisiered agent

Signature, yped or printed name cf regisierec agent and tike it applicable {NOTE: Registered Agent signature reguined when reinstatirgi DATE i3
- . 1
FILE NOW!! FEE IS.5150.00 9. Election Campmgn F'lnancmg §5.00 May Be
Atter May 1, 2004 Fee will be 5550 00 Trust Fund Contripution, [ Addec o Fees
10, - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T Tpro [ etete e {Tchange [ Addfion
NAME LIGHTNER, PATRICIA C NAME
STREET ADDRESS | 548 E. OSCEQLA RD. STREET ADDRESS
CITY -ST- 29 GENEVA, FL 32732 GITY-ST-2IP
TITLE vD [ Belete TITLE [JChange  [] Addition
NAME LIGHTNER, JEREMY HAME
STREET ADDRESS | 548 E. OSCEOLA RD. STREET ADDRESS
* CITY-ST-21P GENEVA, FL 32732 CITY-S7-2F
TIME [] pelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Iy -ST-21P B _ . Romvsiae o o . )
HILE [ Detete Tite ] Change [ Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP
me (3 Delete TME [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY -57-2IP Ity -S7-2P
THLE to O Detete TITLE [ cChange  [7] Addition
NAME : . NAME
STAEET ADDRESS ) e e STAEET ADDRESS
GIFY-§7-2IP B . S CiTY-S1- 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or dirgctor
of the corporation of the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ar’ address with all ather ke empowgred. .

SIGNATURE:

LCaytirr 2 Phone #




