2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 575457
1. Entity Nama

SOUTHERN COMFORT PQOOLS, INC.

Principal Place of Business Mailing Address

7261 BEE RIDGE RD P O BOX 1224
SARASOTA FL 34241 NOKOMIS FL 342741224
Us us

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State |

01-22-2003 90165 040 ***150.00

WIUITIV

(A}

#

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2766081 Not Appiicable
Zi Countr Zi Countr m
P w Y P Y 5. Certificate of Status Desired O 38.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
S\ Name .
| ——— Voo = - - e m e R e e ot T e R N .. -~ »;
JOHNSON’ MARY Street Address (P.O. Box Number is Not Acceptable)
3616 SHAMROCK DR
VENICE FL 34263

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DO I pelete TMLE [ Change [ Addltion _g
NAME JOHNSON, MARTIN NAME g
sTREET ADDRESS {3616 SHAMROCK DR STREET ADCRESS 3
CITY-ST-2IF VENICE FL 34293 CITY-ST-2IP 3.
e DO 3 Delsts TITLE [ Change [ Acdition g
NAME JOHNSON, MARY J. NAME

STREET ADDRESS | 3816 SHAMROCK DR STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CiTY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS e - ——— —— ~== STREET ADDAESS~| =~ =~ - — = - T o TTTEE. e N
CITY-§7-21P CITY-ST-2IP

e [ Gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE [ velete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TImLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby cenify‘lhatf-lhe information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07{3)i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[P

changed, or on an attachi

SIGNATURE:

her like empowered.

— 75
. hneon /R=3/-0 )

T

%0575

S

t with an addresarwith.-a
BN @,@ A ary
Vi

GRIATURE AMBTYPED OF PRIRPED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg + Daytime Phona # P’



