2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P00000101358
bt ecretary of State
_ _ ofe 2fe e
MR. POOL OF PINELLAS, INC. 04-05-2004 90008 014 150.00
Principal Place of Business Mailing Address
8190 US 19 . : ) 8190 US 19
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 ) JULbUOf
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3688660 Not Applicable
Zip Couniry zip Country 5. Cartificate of Status Desired O ??e.;?q&:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ST N e DTl -
g.lOg%ASSG 11%' FRANCIS J JR Street Address {P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title il appiicable (NOTE: Registered Agent signature requract when reinslating) DAYE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
3 peiete TILE [] Change  [] Addition

WAME CORAGGIO, FRANCIS J JR.. NAME

STREET ADDRESS | 2268 GLENMOORRD N STREET ADGRESS

CITY-ST-21P CLEARWATER FL 33764 CITY-51-21P

e D [ Detete THiE D L. ﬁ Change [ Addition
NAME FOSTER, WILLIAMS P II! NAME FESTER | WittiAM P - .

STREET ADDRESS {11140 105TH AVE N STREET ADGRESS | £ 3 San MpAT IR BLvd, nle

Grv-stzr | LARGO FL 33778 ory-si-ze (S BUgs. i I3

TITLE D O Delete TLE _ ! M Change [ Addition
NAME KERVEL, LAWRENCE C - vt (KERYEL , ARWREMICGE . - - BN
STREET ADGRESS |14210'BRIARTHORN DR e T steer a00Ress | 7S G (REGENTS GARDEL WAy— -~ -
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZP /4/0 LLO 854(}/, ﬂd, 335-'792

e O Detete T ’ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

NLE {7 Deiete TE [ change [ Addition
MAME ! NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 Delete LE Jchange [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atizchment with an addjess, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilime Phona #




