2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

o .
DOCUMENT # 209118 - Feb 04, 2004 08:00 AM
1. Ertiy Name @ Secretary of State
NATIONAL POOL EQUIPMENT, INC.
Prmcipal Place of Business Mailing Address )
T16 N W 7TH AVE 4220 SW. 8TH STREET
FT LAUDERDALE FLA 33311 PLANTATION FL 33317 -
o swsmmm=—— |[{{ IR NRAAIAAAN
Suite, Apt. #, otc Suite. Apt #, etc ) T MOORE CR2E034 {11/03)
City & State City & State T 4. FE! Number Apphed Far
59-0829736 _ Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O i?eae.gesqxﬁg:ci!tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LI — rXp— e —
ggldléwgar&]d';RS?[hégET - e Streat Address (P.O, Box Number 1s Not Acceptable} S
PLANTATION FL 33317 = — —
Cily FL 2ip Code

8. The above namsd entily submits this statement for the purpose of changing s regrstered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligaions of regisiered agent.

SIGNATURE - — e —
Signature, typed of prmted nama of regisiered agent ang tike o applcable {NOTE Rpgistered Agen! signalure requirad when renstating) DATE
— — e ——— —
FILE NOW!I! FEE !'.'e' $150.00 9. Fleglion Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be. $55000 PR Trust Fund Centribution. (] Added to Fees
Make Check Payable to Fiorida Department of State i
0. OFFICERS AND DIRECTORS . 11. )} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hil3 P [ Delete e [3change [ Addition
MAME WILLIAMS, BARBARA M. NAME
STREET ADDRESS | 4220 SW 8TH ST STREEY ADDRESS
Iy -ST-2IP PLANTATION FL CITY-5T-21f
e ST T Dlosee TLE [ Change ] Addition
NAME WILLIAMS, BARBARA M. NAME
STREET ADDRESS {4220 SW B8TH ST SYREET ADDRESS UDDBQBDBE 457 -
Sh4aT

CITY-ST-ZP PLANTATION FL 7 CITY-§7-2IP 020508 _
TTLE VP [ oeiete TITLE Ghange [ Addition
HANE HAYMES, RICHARD A HAME
STREET ADDRESS | 2801 CORAL SHORES DR. ) STREET ADDRESS
CiTY-S$T-21P FORT LAUDERDALE FL 33308 Ciy-sT-2P
THLE O ceete [ mme ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- 5T- 2P CTY ST 2P
e Cloee  § mu ' [Jchange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-5i-21P
TITLE | Deie{e_ I B T J Change Wl___ﬁddiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated cn ihus report ar supplemental report 18 true and accurate and that my signature shall have the sama legal effect as if made. under. cath, that § am an oficer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an aegidress, with all other like empowered.

SIGNATURE: Y2 93

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . IS Dayime Phone 2 S




