2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT . . . . - “Jan 24,2005 08:00 AM

DOCUMENT # 575457 Secretary of State
SOUTHERN COMFORT POOLS, INC.
Principal Place of Business . Mailing Address
72671 BEE RIDGE RD POBOX 1224
SARASOTA, FL 34241 US NOKOMIS, FL 34274-1224 US
T sz [ WAL LR ARG AAGT
Suite, Apt. #, etc, l Suite, Apt. #, etc. — 01142005 Chg-P CR2E034 (10/03)
City & State — City & State ' 4. FEI Nomber [~ TApplied For
— - 59-2768081 Not Applicable
ap Country Zip Ceuntry 5. Carbficate of Status Dasired [} gese'gesqlﬁ:j:;u‘mal
6. Name and Address of Current Registered Agent ' A _7- Name and Address of Mew Registered Agent . B
Name .
.

JOHNSON, MARY = e o
3616 SHAMROCK DR Street Address (P.O. Box Number is Not Acceptable) o

VENICE, FL 34293

City - {i:L‘ZipCUd;e

8. The above named entity submits this statement for the purpose of changing its regit.;aered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt )

the obligaticns of registered agent. W /
) RN T -

SIGNATURE

Sigratste, typed or PR g til'la\légwénﬁﬁ. (NOTE, Registered Agant signature reguired when relnstating) —
9. Election Campaign Finarcing $5.00 Moy Be -
After!: H;asy.!l?g(!)!(!jsl:?sf.l‘?ﬂf;'sg -505050.00 Trust Fund Contribution, 0 Added to Fees

10, OFFICERS AND DIRECTORS ... 11. ADDITIONS {CHANGES T OFFICERS AND DIREGTORS IN 11
TITLE DO 1 pelete TLE [ Change  [J Addition
NAME JOHNSON, MARTIN NAME
STALET ADBRESS | 3616 SHAMROCK DR STREET ADDRESS
omv-sr-ze | VENICE, FL 34203 ) OTY-ST-2P . _ o : _
TITLE DO T petete TILE [Jchange [ Addition
NAME JOHNSON, MARY J. NAME
STREET ADDRESS | 3616 SHAMROCK DR STREET ADDRESS NI 9IgTe
emv-st-aF | VENICE, FL 34263 __ Jamsrze {1} P4N5-BATRA-0R8 160 M
e [ Delete 111 [ change [T Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CITY-$1-ZP 7 o ) B CITY-ST- 217 B B o
TINLE 7 petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oITY- ST-2P _ _ - ) omvsrae o L
TITLE D pelete ILE [JChange  [] Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-29 7 ~__f virv-sr-zp B - L
TITLE T celels s [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-S7-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(3), Florida Slatutes. | further certify that the information
indicated on 1his report or supplemnental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
aof the corporation or the recelver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at:achment ith an addrass, with alt other like empmygred.
' [~/ =05 P T2
N Dake

SIGNATURE:
MM?\\W‘




