2004 FOR PROFIT CORPORATION
~. ANNUAL REPORT (AR) FILED

7
DOCUMENT # 575457 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHERN COMFORT POOLS, INC.
Principal Place of Business Mailing Addresé o T T
7261 BEE RIDGE RD P Q BOX 1224
SARASOTA FL 34241 NOKOMIS FL 24274-1224
us us
s A O
Suite, Apt. #, gtc. Suite, Apt #, elc. : MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2768081 ~ [Nt opicaie
zp Counlry Zip Country 5. Certificate of Status Desired O gese'gg lﬁfg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%g.[{{ GNSS HO Eﬁﬁgggﬁ OR Streat Address (P.O. Box Number is Not Acceptabie)
VENICE FL 34293 -
e | i City FL | Zip Code

e or ragfsteged agent. or Hoth, in the State of Flonda. | am familiar with, and accept

Y a2 /-G ~0F

s graer€hurad when remstaing) DATE

LY
FILE NOV@!!! FE I.S $15000. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $350.00 - Trust Fund Contribution. O  Added s Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne DO [ pelete THLE [dchange  [7] Addibon
HANE JOHNSON, MARTIN NAME UOnonin40ass o
STREET ADDRESS | 3616 SHAMROCK DR STREET AGDAESS (2 A38/04-80068-001 150,400
orv-st-2P - |VENICE FL 34293 ) CITY-ST- 2P
e Do [ Delete e [J change [ Addition
NAME JOHNSON, MARY J. HAME
SIREET ADDRESS | 3616 SHAMROCK DR $TREET ADDRESS
CiTy-ST-2P VENICE FL 34293 ’ CITY-ST-ZF
TITLE 7 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2F
MILE 3 Detate TRLE 3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 2P CTY-5T-2¢
TILE CJoelete [ mE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZiP
TLE £ Delete TMLE 1 Change  £3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby cerbfy that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify hat the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chagter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er ki powergd. IR . -
SIGNATURE: 7 W2 £ Woﬁ—/@f}/ _ in Arsor ‘?7{; To-0775]

SIGNATURE AND TYPED 3¢ PRINTEDHAME BF SIGNING OFFICER OR DIRECTOR ma Prong &




