2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000103038

1. Entity Name
PABLO POOLS, INC.

ecretary of State

04-26-2004 90481 043 ***150.00

Mailing Address

817 7TH AVENUE, NORTH

Principal Place of Business

817 7TH AVENUE, NORTH
JACKSONVILLE BEACH, Fi. 32250

IACKSONVILLE BEACH, FL. 32250

34066053 -

Fee Required

% - 4 F
2. Principal Place of Business 3. Malling Address s F Frroroug r / 4 / &
509 Bontine Cluigld S 09 FSonarg sy c/ubRA
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BLqusiive FC Tiavqustine FC 59.3680467 | Not Applcable
; % 14 z* S? i m%lﬁ NS Count%_c laos 5. Certificate of Status Desired O $8.75 Additional

3Dogy |ST

6. Name and Address of Cumment Reglstered Agent

7. Nafne and Address of New Registered Agent

<MANGES, KARL B

817 7TH AVENUE, NORTH
JACKSONVILLE BEACH, FL 32250

Name

e

_ - - = —

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

| SIGNATURE

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

.- the obligations of registered agent.

[ N

Signame,wpo.dafpr'ﬂmd name of reglstered ager and tile ¥ appicatie. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|| 10. .7& . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PTD 1 vetete TE aal wapqeEs [Xgnangs (] Addition
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12. | hereby certify that the informatign supplied with this filing
indicatad on this report or gumpl
of the corporation or tha
changed, or on an attac

SIGNATURE:

gntlvithran adqress, with all other lika empowered.
ary MANGES

does not qualify for the exemption stated in Saction 119.07&3}5), Florida Statutes. | further certify that the information
ental report is trug and accurate and that my signature shall have the same lagal e
of or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

act as if made under cath; that | am an officer or director

Y -2-0Y Qo¥_ 249 . 7300

D TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




