2004 FOR PROFIT CORPORATION

) ANNUAL REPORT FILED

DOCUMENT # F98000006249 Mar 22, 2004 08:00 AM

- Entity Name
POOL ADMINISTRATORS INC. Secretary of State

Principal Place of Business Mailing Address
117 STANLEY DRIVE 100 GREAT MEADOW ROAD
GLASTCNBURY, CT 06033 STE 112

WETHERSHELD, €T 06108

7 [HIERRhEmy

. . 7.5 1 o»os2004  No Chg-P CR2E034 (1¢03)
DO NOT WRITE IN THIS SPACE R arrn— Aopiea e
. ’ ~ - .3,.,72 06-1528982 Nt Agplicable
) “ , "} 8. Cenificate of Status Desired O ?g.;i&s;;aional

. Name and Address of Carrent Registered Agent

CT CORPORATION SYSTEM y
1200 SOUTH PINE ISLAND ROAD DO NOT WH'TE

PLANTATION, FL 33324 "IN THiS SPACE

8. The above named entity submits this statament for the purposa of changling oe registered affice é;regi:ste?ed agent, or both, in the S;até ch Florida. | am familiar with, and acoep
the abligations of registared ager.

SIGNATURS
SR, (ACT OF SN AME O (agisiendd dgent dnd bile ¥ donlcable {NOTE Fsgatersd Agont signatuse required when reinstasng) oRTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contabnaion, 0  AcdedtoFees
10, OFFICERS AND DIRELTORS i
TRE PCY
NAME IDEMAN, KARLE {0 e
STRESTADCRESS | 117 STANLEY ORIVE Gg;ﬁéggggggﬁ%%gms 4 SS }}j‘ i
oer-st-2f | GLASTONBURY, CT 06033 ’ = ot
TILE ov
NAME TROY, JOFN F

STREEY ADDRESS | 147 STANLEY DRIVE
CTY-5T-21P GLASTONBURY, CT 06033

TME )
NANME YOUNG, TENNIE A

SHREETADORESS | 117 STANLEY DRIVE
cm'-s:zlP ' GLASTONBURY, CT 06033 DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
<Y 5129

TTLE

HAME

SYREET ADDRESS
CITY-37-29

TiTLE

NAME

STREET ADQRESS
CIY-57-2F

12. ) hereby centify that the information suppfied with this Tiing does not qualily ior the exemption stated in Section 119.0713)(1). Florida Statutes. ! furthar cerdly that the information
ndicated qn this repart or supplemental repart is irue ang accurate and that my signature shall have the same legal effect as if made under cathy, that | am an offiger or direcior
of the coeporation or the recaiver or trusiee empowared o execute this report as required by Chapler BO7, Flosda Stalutas: and that sy name appears in Block 10 or Block 31 it
changed, or on an atiachment with an addrass, with all other lilke empowersa, .

SIGNATURE: _ﬁg&é&m«d LRES/DENT aé}j/, & Eeo-5/3-§70p

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaykime Prone ¥




