2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 08:00 AM
Secretary of State

DOCUMENT # F47103

1. Entty Nama
NOFINER POOLS OF SEMINOLE COUNTY, INC.

Principat Place of Business Mailing Address

/0 DANIEL €. SHEA C/0 DANEL €. SHEA

102 CAMPHOR TREE LANE 1032 CAMPHOR TREE EANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR EERR IR TR

Q3022004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRI Fopies For

53-2191324 Neot Applicable
; . $B.75 Addrional
5. Certificate of Status Desired 1 Feo Raquired

6. Nams and Addreas of Current Registered Agent

302 CAMPHOR TREE LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above names entity submits this stalement lor the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
ihe chilgations of registered agent. .

SIGNATURE _ —
Signatwre, YLeS o privfed rame of regestered egent and tite i applicabls. ENOTE: Hegistered Agert signaiure required when rensialing) DATE
FILE NOWSH FEE IS $150.00 8. Blection Campaign Rnancing $5.00 ay Be ONNGSY 245 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees ( 4;"-{ i ,”'D"jr -%:iii!}fi}f—[li}“r V11, EU -
1. OFFICERS AND DIRECTORS | _ T -
TME e
NAME SHEA, DAVID D

STREET ADDRESS § 191 POINCIANA LANE
CHY-57-2P ENTERPRISE, FL 327389380

STREET ADDRESS | 102 CAMPHORTREE LANE
CITY- ST-ZP ALTAMONTE SPRINGS, FL 32714

THLE DS

NAME SHEA, DANIEL C

STASETADBRESS | 102 CAMPHOR TREE LA

LEY-ST-2P ALTAMONTE SPRINGS, Ft. 32714

DO NOT WRITE

IN THIS SPACE

e ™ — T ' - T
A SHEA, ELIZABETH

RAME
STREET ADDRESS
CiTy-§T-21P

12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption siated in Section 1 ‘59,0?}3)(5). Florida Biatutes. | further cesiily ihat the information
indicated on this reporn or supplemental repert is rue and accurate and that my signature shall have the same legal ellect as il made under oath; that § am an cfficer or director
of the corporation or the recelver o7 frustes empowered (o execute this report 88 required by Chapler 607, Fiarida Statutes; and tha! my_neme appears in Block 10 or Biock 11 if

changed, or on en attachment with an address, with all other ke empowarad,
SIGNATURE: M&DANIEL C. SHEA 04-01-04 407-862-6526
SHRIATURE PTG OR PRINTED NANE OF SIGNING O OF DIRECTOR o™ Daytine Phane ¥




