FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000149155 05-04-2004 90175 046 ***150.00

1. Entity Name

SIGNATURE ISLAND POOLS, INC.

Principal Piace of Business Mailing Addrass 1 40 20 B 5 5

6086 RED STAG DR. 6086 RED STAG DR.

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
P T T (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number Applied For
_)5 ——3/50330 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?ﬂae';’?qards;"o“a‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
- - -7 - - —_— Name - R — - - - - — —
MITCHELL, JEROME D
400 S. PALMETTO AVE. Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BCH, FLL 32114
City ‘ FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.+ Signature, lyped or printed name of registared agent and Gifle if applicable. (NOTE: Regstared Agent signalure requirsd when reinstating) DATE
\ FILE NOWI! FEE IS $150.00 8- Election Gampaion Financing - $5.00 may ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE PD _ [ Delete TILE [1Change [ Addition
NAME RECHICHAR, PAUL G NAME
STREET ADDRESS | 6086 RED STAG DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-$1-2P
i3 vD L7 Detete TIE [ change [ Addition
NAME RECHICHAR, NATHAN P NAME
STREET ADDAESS | 6086 RED STAG DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-ST-2P
mie [3 oelete TIILE () Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
WILE [ detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CIFY-S1- 2P CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITy-S3.2IP CITY-ST-ZiP
12. | hereby certity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or suppterhental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of tha corporation or the receperbr trustee owered to execule this report as required by Chapter 607, Frorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm . with all other fike empowered.

4 Jhes e 752005
. - L/ / V - - 200
SIGNATURE: 2ol & @cmmc_ 27/ 386-756
SIGNATUAE Al PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Data Daylime Phang &




