2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000050760

1. Entity Name

MILLENIUM POOLS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90264 038 ***150.00

Principal Place of Business

108 PINCKNEY ST
OLDSMAR FL 34677

Malling Address

108 PINCKNEY ST
OLDSMAR FL 34677

J3IUIVRLY

2. Princi &Place of Business

[T

Il

L

ot By _ 3. Mailing Address .
@) [averniec De. ?56'& /GVeraec ).
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i fy & S . Applied Fi
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Zp Countr;& S )4 %%;!6‘7 7 ) Couﬁsﬂ 5. Certiicate of Status Desired O $8.75 aadiional

Fee Required

34617

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

NEWHOOK, GERARD
356 TAVERNIER DR
OLDSMAR FL 34677

Name

Street Address {P.0. Box Number is Not Acceptabia)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed namea ol registered agent and

fitte if apphcabte.

[NOTE: Regisiared Agent signature requirecl when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [T Delete TITLE [ Change ] Addition
NAME NEWHOOK, JERRY NAME
STREET ADDRESS | 356 TAVANIER DR STREET ADDRESS
GITY-5T-2IP OLDSMAR FL 34577 CITY-51-71P
TMLE 1 Detete TITE 3 Change (] addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-5T-2IP
TILE T Delete TILE [ Change [ Addition
RAME B R NAME - -
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Deiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
FITLE " [ oelete e (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

SIGNATUAE AND TYPE OR PRI

13- 35501

Dayume Phone #




