2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000083232
it Secretary of State
E & S POOLS INC 03-29-2004 90411 039 ***150.00
Principal Place of Business Mailing Address
8775 W AVENUE E 8775 W AVENUE E .
FT PIERCE FL 34945 FT PIERCE FL 34945
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3739961 Not Applicable
@p Country Zp Couniry 5. Certificate of Status Desired ] ?n?e.;,esq l’ﬁ?:{;”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTC%R\?JDAE\I'?'ESB\ENéRD N Street Address (P.O. Box Number is Not Acceptabie)
FT PIERCE FL 34945
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agont and fitla 1 appiicable. (NOTE: Registared Agent sigratur regqured when reinstanng) DATE
: m:
AﬂF";nEaN?V; I::EE !S;lt‘!SD Og o . 9. Election Campaign Financing $5.00 May Be
: : er May 004, ee will be $55 R Trust Fund Contribution. [} Added to Fees
5t Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P [ petete mLE {1cChange [ Addition
NAME SCHRODER, EDWARD N NAME
STRET ADDRESS | 8775 W AVENUE E STREET ADDRESS
CITY=3T-2IP FT PIERCE FL 34845 CiTY-ST-2IP
TITLE \Y [ Delete TITLE [ Change [ Addition
NAME SCHRODER, SHERRY L NAME
STREET ADDRESS |8775 W AVENUE E STREET ADDRESS
. cm-ﬁ%W —3 CTY-SI-ZIF - . .
g O oetete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE f] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE O etete TME £ change [T Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
are and that ggy signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/07 Z02-90//2457

Daytime Phone #

12. | hereby certify that the information supplied with this filing dpe
indicated on this report or supplemental repart is tru d
of the corporation or the
changed, or on an atta

stee empo
address,

USIGNATURE AND TYPED CH PRINTED NAME OF SIGMING QFFICER OR DIRECTOR




