2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 08:00 AM

DOCUMENT # L08663
1. Entty Name Secretary of State
B & B POOLS, INC.
Principal Place of Business . Matling Address ]
P O BOX 393 P O BOX 393 ,
SgMPANO BEACH FL 33061-0303 g{SDMPANO BCH FL 33061-0303
Sunte, Apt. ¥, ete. o Suite, Apt. #, elc. MOORE CRZEG34 (11/03)
Crty & State CTriy & Stals - 4. FE: Number o ~Thppied For
o _ o 65-01 41 079 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stajus Desired ] ?g-;fqgg:;”"“a‘
6. Name and Address of Current Registered Agent _ T ~_7. Name and Address of New Regisiored Agant
Name
?’?E;TQ’WH?E? x-éRERES Stwreet Address {F.0. Box Number is Not Accefpiame) =
POMPANO BEACH FL 33080 — === - e
Crey - FL ' T Code

8. The above named entity submuls this stalement for the purposs of changing its registered office or registerad agent, o7 both, in the State of Flonida. | am famikar with, and accept
e obligatons of registered agant.

SIGNATURE : e L = e 2 m : -
Sgrature, tvped o printed nzme of repistesed agon and tile £ apphcame {NGTE. Reg Ageni sig WhER rensiatng) . DATE .
i
Aﬂ:: 1&53??‘:6:3:1 E;ff !n:f;! tisgﬁgg 06 &. Election Campaign I-"?naﬂcing $5.00 may Be
* - y . Trust Fund Cantribution. O Added 1o Feas

Make Check Payabile to Florida Department of State
10, OFFICERS AND DWRECTORS . . F 1. ADDITIONS;CHANGES TO QFFICERS AND DIFEGTORS N 11
THE PD 1 betete THLE [ Change [ Adodtion
NAME BANTA, HARRY L PRES e HOOng 2574
SIREETAGONESS {1117 SW 4TH TER STRELT ADDAESS 12710/°04-80075-001 150,00
oM -S1- 20 POMPANC BEACH FL 33060 Ciry-S7- 717 . e —
11113 STD 3 teete 13 3 Ghange 3 Addition
NAME MCWHORTER, MYRA B STD NAME
STREEY ADDRESS | 447 L AGOON COURT SHAEET ADDRESS
Y -57-2F KENANSVILLE FL 34739 R R i . o
BTE 3 Detete TaLe Tl Cnange [ Acsition
HAME HaME
STREET ADDRESS STREET ADDRESS
CRY-5T-27 ) , CifY-SE- 2P )
TILE 1 petete THLE O Change 1] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-SF- Zif s ] . . jowrstar B B _
TN 3 telete I F1LE D chamge [ Adition
NAME MAKE
STREET ADDRESS STREET ADORESS
CiTt-51.2F Ly -S7-0P _ B L
TE 3 Detese TILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 9P _ CiTY-51- 2P

12. | hareby cerlify that the information supdlisd with this filing does not qualify for e exempiion Stated in Sacton 119.07(3)(), Plorida Statutes. | lurther cenity that the information
indicated on this report o suppiemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corparabon of e retewver or rustee empowered to execute this report 25 required by Chaprer 507, Flarida Statutes, and that my name appears in Biock 10 or Biock 11 i
changed, or on an atlacpent with an ghidress, wit all er like empowered,

SIGNATURE: o N pustrel— ﬁ}/{f’{fé% TS P 5H3YE

Caviens Erarsets 3




