—2004-FOR-PROFIT-CORPORATION——
ANNUAL REPORT (AR)

DOCUMENT # L76897

1. Entity Name

ISLAND POOL CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

3935 N US #1 3935 N. US #1

#D #D

COCOA FL 32926 COCOA FL 32926
us us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 010 ***150.00

|

|

[T

MCROBERTS, DONNA A.
3935 NUS

SUITE D

COCOA FL 32926

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3021151 Not Applicable
Zi Count i Count iti
P ouniry ap ounty 5. Certificate of Status Cesired {l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tlle Wl apphcable.

{NOTE. Remstered Agent signature required when reinslating} DATE

- o FILE NOWY! FEE IS $150.00
; ‘Aftter May 1, 2004 Fee will be $550.00 -~
' "Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE PD 3 pelete TITLE [Fehange 3 Addition
NAME MCROBERTS, RANDALL A. NAME

STREET ADRESS 5360 FISHTAIL PALM AVE. STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-57-2IP

TME VP 3 petete THLE [ Change  [] Addition
NAME MCROBERTS, DONNA A. NAME

STREET ADDRESS | 5360 FISHTAIL PALM AVE. STREET ADDRESS

cry-sr-zp - [COCOA FL 32927 o CITY-SE-21P

TITLE [ 3 Detete 1 TLE [Ichange [ Addition
NAME MCROBERTS, GUY NAME

STREET ADDRESS | 4110 LUCIANO AVE STREET ADDRESS

CITY-ST-7IP COCOA FL 32926 CITY-ST-7P

e T 3 peiete THTLE h Ochange [ Addition
NAME HUTCHINSON, LARRY NAME

STREET ADDRESS (467 CAMEL CIR STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-S7-2IP

TITLE 7 petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

THLE 3 Deiete THLE I change [ Aadition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy-31-2P

SIGNATURE:

SIGNATURE AND TYFPED QR PRI

NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same tegal effect as if made under path: that | am an officer or director
of the corporation or the receiver or Irustee empowerad ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

Dayime Phone #




