FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G64098 04-30-2004 90222 022 ***150.00

1. Entity Name

IDEAL POOLS OF BROWARD, INC.

Principal Place of Businoss Mailing Address UIUVIIUJT[
2111 NORTH 14TH TERRACE 2111 NORTH 14TH TERRACE
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
IR IR
'75&75— W buy\rls'- Wlud 7565 W- Sunrise Blud
Suite, Apt. #, ate. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Mumber Applied For
lantqtion FL Plantaton FL 592334805 Not Anplcans
Zip Country Zip Couniry ) S $8.75 Aqditional
.3,3,3 ( ,3 B rowa r-nl 333t 3 Bmmﬂl 5. Certificale of Status Desired O Fee F]equirecliJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ _ ... _
Name /T4
GIBSON, DAVE GE" e I ‘V,\\l lf‘e,ﬁ‘
2111 NORTH 14TH TERRAGE Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33020

324 S.E.IO¥SY AptH#H308
“ DaniA FL [§%80y

8. The above named entlty
the obligations of re

its this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with. and accept

: 4/29 /oo
7 oft 7

SIGNATURE
istered agent al e n'app!icabla.' v (NQTE: Registered Agent signaturs required when reinstating}
Ly
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P B Delate THLE P B Change [ Acdition
NAME GIBSON, DAVE NAME Totha M A EINY o
STREETADDAESS | 2111 N. 14TH TERR. STREETADORESS | 7666 W. Swarigd Bly
CITY-5T-21P HOLLYWOQOD, FL ciry-g7-2iP Plo q‘f atien - 3 33f 3
TWLE ST 1% Delete THLE Ve . KZ Change [ Addition
AV GIBSON, LORETTA Ak Maraqret M- diek! :
STREET ADDRESS | 2111 N. 14TH TERR. STREETADORESS | “TZ & ) - Suartse Rlve
CiTY-5T-21P HOLLYWOOQD, FL CITY-ST-ZiP p[M-{.qﬁ,,,\ Fi. 33313
TILE O Delate TILE [ Change [ Addition
maME_ .| o ) o . _ e o [ e . N - T &
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE ] etete TTLE C]Change  [J] Addition
NAME MAWE
STREET AUDRESS STREET ADDRESS -
CIry-ST-2IP CITY-ST-2IP .
TME Ol oeiete ™ TMLE [ cChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P

12. | heveby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()mvm M D 9 4/40 /04 95Y- 5344917/

tIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daylioree Pronc #




