2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # Le2120 Secretary of State

1. Enlily Name 05-03-2004 90662 010 ***150.00
MCROBERTS POOL FINISHING, INC.

Principal Place of Business Mailing Address

ONIT a8 " COCOR Fi. 5536 94081941

i MinyAdEnm

2. Principal Place of Business 3. Mailing Address . " "“ I‘I“m “ III‘
-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3035677 Not Applicable
e Country i Country 5. Cortficate of Status Desied | []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

— . - — . Name e e = — -

MCROBERTS, CHARLES M. }

4245 HESS AVE Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

A,

: City F L Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of.regisiered agent.

r;:lr'ef_ typed or pn{i\g’i?‘name of registered agont and titke If apphcabie. (NOTE: Registéred Agen! signature required when ranstatiog) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
.. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  <fDP O delete TMLE [T} Change  [] Addilion
NAWE B MCROBERTS CHARLES M. HAME
STREET AUDRESS | 4245 HESS AVE. STREET ADDRESS
CITY-5T-21P COCOA FL CITY-81- 2P
T VT - I Delete T [ Change ] Addifion
NAME MCROBERTS, JOYLYN P. NAME
STREET ADDRESS | 4245 HESS AVE. STREET ADDRESS
CiTY-$7-2P COCOA FL CITY-ST-2IP
TITLE [ T Delete TIiLE [ Change [ Addition
NAME TIMCROBERTS, SALLY ™~ 7 - - RAME - ’ T T . T
STREET ADDRESS | 4257 HESS AVE. STREET ADDRESS
oiY-sT-2P [COCOA FL CITY-ST-ZIP
TIFLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE {1 Crange  [1 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-57-2IP
TITLE ] Detete TILE (3 Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowe(ed to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: ///agf,%’)%/' Chordes [Y)els ber7s Y2904 391/ 433-070

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Baytims Phone #




