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

DOCUMENT # P00000093221 Secretary of State
1. Entiy eame 05-03-2004 90431 047 ***150.00
JAMES HANNON POOL SERVICES, INC. '
Principal Place of Business Mailing Address
2213 SE 4TH STREET 2213 SE 4TH STREET
CAPE CORAL FL 33890 CAPE CORAL FL 33990
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Z .C i i
P ountry Zp Country 5. Certificate of Status Desired 0 $8'75 Add"'o"al
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HANNON' AMBER Street Address (P.Q. Box Number is Not Acceptable)
2213 SE 4TH STREET ress (7.0, Sox eris Not AAcceptabie
CAPE CORAL FL 33990
/ City FL Zip Code
8. The above named enljty submns thi or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the
W . N e B
blGNATURF__ l—’ 7 ¢
L ; S<gnmfrs typed or printed narhe of reg| )Jsd agent and fidle 1 apphcable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. OO0  Addedito Fees
i OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme LD T O pelete TTE [J change  [] Addition
NAME T 7 HANNON JAMES NAME
STREE'FADDRESS 2213 'SE 4TH STREET STREET ADDRESS
ciry-s1-2p . ' |CAPE CORAL FL 33990 CITY-ST-ZP
TME 1 betete TITLE [0 Change [ Addition
NAME . - NAME
STREET ADDRESS Fo STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2IP
e {J Detete s [ Change [ Addition
NAME . . .- NAME L R R
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 24P
TLE 2 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-ST-2Ip ‘CITY-ST-2iP
TME ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2iP
TITLE Ol Delete L ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-87-2IF
12. | hereby certify that the information supplied with this filin, nés not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true andf accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the rec or trustee empowered Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addressy r iike empowered.
SIGNATURE: e —_— of—2z 04 259 $l1608
7 SIGNATURE AND Wﬁ/nol(r;ﬁlmo NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &

~ 7 P




