2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0000006572% Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
POOLS, PATIOS AND MORE, INC.
Principal Piace of Busmeass T Mailing Address
600 W SUGARLAND HWY 600 W SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440
O i LT
Suite, Apl. #, etc. — Sue, Ant #. elc. ) MOORE CR2E034 “”‘?3)
City & Siale | Ciy & Statj } . _"- ‘ 4. FEI Nomber 55-1 637318 i :2?;?;:2
Zp Country 2 . Country 5. Cerificate of Siatus Desired ) ii;?q lﬁ?g&“‘ma‘
6. Name and Address of Current Registeréd d Agent L 7. Name and Addross of New Registered Agent
Name
iS-IOEGN\?VFéYS,TJgSCEiKELI\iII\}D HWY Sireet Address (P.O. Box Number is Not Acceplable) - Il
CLEWISTON FL 33440 — e kes T
Cily - FL [ Zip Codé -

8. The above named entity submits ths statemenit for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and acce,
the obhigations of registered agent.

SIGNATURE : . .

Signature. typed of prm’ed name of registared 'a;“—;ml and bile 1l apphcab’e o (NQTE Rggnstered:_qgem sigratute requred whon renistaing) DATE
FILE NOW!!' FEE IS $150.00 . . . . :
. . El
Atter May 1, 2004 Feg will bo $550.00 et Csnsion, T O ey Be
Make Check Payabie to Florida Pepartment of State _ N ) i o
10. T OFFICERS AND DIRECTORS . T 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 11__
T 2] 3 Detete TMLE Cd Change [ A
NAMiE ABEL, JOANNE M NAME UOOD0IC T 4435 ..
STREET A00RESS | 111 RIDGEWOOD AVE STREET ADORESS 0127 04-B0023-012 150,00
ory-st-zp CLEWISTON FL 33440 . ) o CITY-s7-2IP o L
e n} O belete TITLE [ Change [ Auiiin,
NAME FOX, LORI HAME
STRECT ADDRESS | 111 RIDGEWOQD AVE STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 =~ L | crvesraze L - . o
TTE O petere TLE {Chenge [T
NAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 B f omvstze ) .
s U1 e e [ Change [ 422
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP . CIry-ST-2IP . . gy
TITLE ] Delete 1ILE 1 Change 13 Additicn
NAME AN
STREET ADDRESS STREEY ADDRESS
Cy-S1-ZP o . .. fomsrae ) o I
e ) ' T2 elete e - T Ecknee L adive
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY -7 2P R CITy-81-2IP S

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. T further certify that the information
indicated on this repart or supplemental report is frue and gocurate and thal my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the comporation or the receiver or trustee empowared 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Black 17 if
changed, or on an attachment with an acddress, with all other like empowered, . )

SIGNATURE: %ﬁ%iﬁﬂé - a”éi—ﬁ/f-fﬁi

E \TURE AND TYPED OF PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR . Dale Daywme Phane #




