2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000016777

1. Entity Name

MORNINGSIDE POOLS, INC.

Principal Place of Business

1768 SE PORT §7. LUCIE BLVD.
PORT ST. LUCIE FL 34852

Mailing Address
1768 SE PORT ST, LUCIE BLVD,
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc

Suite, Apt #, elc

FILED

Jan 28, 2004 08:00 AM
~ Secretary of State

I

[

I

\||

L

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1092893 Not Applicable
Z o -y - T
Zip Courry " Countey 5. Cenificale of Status Desred~ []  $0+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE TURA, FIONA
2105 SE HARDING STREET
PORT ST. LUCIE FL 34852

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named sntity submils this statement for the purpose of changing its registered office or registerad agent, or balh, in the State of Flonda. | am familiar with, and accept

the ckbiigaticns of registered agent.

SIGNATURE

B, N

s'gnam&,—m!égm arred name of reqrstared agont and i

lte o applcable

(NOQTE Regislered Agent sigratwe regured when reinstating}

/é;? /64

FILE NOW1{! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State '

9. Eleckon Campaign Financing
Trust Fund Cantribution.

$5.UD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGE BN S IAEEE RS AND DIREGTORS IN 11

TIMLE PD ' L Deete R L7237 Uq‘BUUHb"UI‘J@ OHPH-' U@] Addition
NAME DE TURA, FIONA NAME HOOOOG1 7476 B
STREET ADDRESS | 2105 SE HARDING STREET STREET ADDRESS 01 /28/04-80096-025 150,00

CITY-ST-ZP PORT ST. LUCIE FL 34852 CITY-51-2P

Tme v [ Celete ILE [ Cnange £ Addition
NAME DETURA, FRANK NAME

STREET ADURESS 2105 SE MARDING STREET § SIREET ADCRESS

GiTY-ST- 2P PORT SAINT LUCIE FL 34852 CITY-ST. 2P

TIE T 7 pelete e O Change [ Addition
NAME FIONA, DETURA NAME

STREET ADDRESS | 2105 SE HARDING STREET STREET ADDRESS

gIry-St-21P PORT SAINT LUCIE FL 34952 CITY -5T-21P

me 5 [ belele TTLE T Change [ Additen
NAME DETURA, FRANK HAME

STREET ADDRESS 12105 HARDING STREET SE STREET ADDRESS

CiTY-ST-2P PORT SAINT LUCIE FL 34952 l CITY-ST-ZP

TiLE 3 Delete T3 [Cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celere TLE [ Change  [] Addition
NAME NAME

STAFET AODRESS STRECT ADDRESS

CIry -5T-2F CITY-ST- 29

12. | hereby certify that the information supplriéci@ith this ﬁiirﬁ does not iﬁéﬁw for the examplion stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this ceport or supplemental report is true and ageurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this repont as requireg by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with

SIGNATURE:

a4

all other like empowered.

/20084 777337 7/5(

TURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




