2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P01000060995 Secretary of State
1. Entity Name
02-27-2004 90019 012 ***150.00
ALL SWIMM POOLS, INC.
Principal Place of Business Mailing Address
115 NORWOOD ROAD 115 NORWOOQD ROAD
JUPITER FL. 33469 JUPITER FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1128858 Not Applicable
Zip Country 2o Country 5. Certiticate of Status Desired [ ?ei'gg]lﬁfgsﬁonal
6. Hame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
ﬂg‘%‘é‘:‘&%ﬂe}zg@g‘&b-' T . Street Address (P.Q. Box Number is Not Acceptable)” e
JUPITER FL 33469 '
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agsnt and fitls f applicable. - {NOTE: Registered Agenl signaturs raguiragt when remnstanng) DATE
- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 1. . 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE V/ 7 [ Change ﬂ&ddilinn
HAME WRIGHT, JEREMIAH : NAKE , rm WRT G HT C/
STREET ADDRESS | 115 NORWOQOD ROAD ' STREET ADDRESS 415 IWOE oo C( o
orv-st-ZP  |JUPITER FL 33469 . CITY-S1-2P U_u/_) A {: | 23 N (e 7
TITE © [ oelete TILE [ Change (3 Agdition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete - TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | —— — SR e s o o e s e e ~ GTREEFADDRESS -1~ = »om =0 2 = o e - - RS,
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME {change (] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P E cITY-sT-2p
THLE ) © [ Delete TITLE [ change ] Addition
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS L
CITY-5T-7 CITY-ST-21P '
ILE 3 pelete TIE [ crange -] Addition
NAME NAME .
STREET ADDRESS ’ . . STREET AGDRESS
CITY-ST-2IP . | CITY-ST-2I1P

indicated cn this report or supplemental report is true and accufdie and that Ay signature shaff have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exedute this repaff as required by Lhapiér 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all other Iy J

Jetertinl) K_LG vy 2)e) iy 56! 7953

SIGNATURE AND TYPED OR PRINTED Nnré 5# SIGNING CFFICEA OR mnzcmn/ / Dawe 7 Braylime Phone #

12. | hereby certify that the information supplied with this filing doesfot qualify for the exemption stgled n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
empower

SIGNATURE:




