2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

1490
DOCUMENT # 85 Secretary of State
1. Entity Name
03-31-2004 90014 015 ***150.00

SWIMMING POOL CENTER, INC.
Principal Place of Business Mailing Address
322 STUART TRAIL POBOX32 | e e e
GENEVA FL 32732 GENEVA FL 32732
us us

Suite, Apt. #, etc. Suite, Apt. #, &ic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

54-0966693 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

g’;zo Q%TJZASREE$E| EN J. Street Address (P.O. Box Number is Not Acceptable)

GENEVA Fi. 32732

City FL | @rCoxe

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

SIEGNATURE
Signatuts, typea of primed name of registered agent and tie it applicablae. (NOTE. Registered Agenl signature recuirad when reinstating} DATE
ILE NOW'I! FEE IS $150 00 . - )
. C Fi
Aiter May 12008 Fog wil e $55000 o St Camosn Francd ) $8.00 ey oo
ake C heck Payable to Florida Department: of Slate : '
10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PV [ petete TLE [ Change [ Addition
NAME CRONIN, STEPHEN J. NAME
STREET ADDRESS } 322 STUART TR SYREET ADDRESS
ciry-st-2P " |GENEVA FL CITY-ST-2IP
TITLE 8T O Delete TITLE ] Change [ Addition
NAME CRONIN, JANET NAME
STREET ADDRESS {322 STUART TR STREET ADDRESS
CITY-5T-2IP GENEVA FL CITY-ST-2IP
TIME A [ Delete TITLE O Change ] Addition
HavE CPRONIN, VALERIE ¥ e
STREET ADDRESS (2457 N. 6TH STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE {3 oerete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officar or directer
of the corporation or the receiver or trustée ampowesrad to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like wered.

SIGNATURE:

Ao ot g 4/ 124 Yp) - 399- 5548

SIGNATURE AND Hreo OFl PRINTED NA.IIE OF SIGNING OFFICER OR DIRECTOR Late T Dayvma Phone #

~O




