2004 FOR PROFIT CORPORATION Aug 251j12L0](%4]l) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000004220 Secretary of State
1. Enlity Name 08-25-2004 90003 030 ***150.00
DISCIPLINE POOL, INC.
Frincipal Place of Business Mailing Address .
3040 NE 9TH TERR. 3040 NE 9TH TERR. AP
POMPANO BCH, FL 33064 POMPANG BCH, FL 33064
T sV AGHV R L EEAOCR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3619584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-;’?qﬁ:’:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y DATRICK Street Address (P,0, Box Number is Not Acgeptabl
1132 SE ZND AVE_ tree ress . Box Number is Not Ac ptabie
FT. LAUDERDALE, FL 33064 240 NEe ¥ Lo S0lTE 24
“SEr. LAVPERDALE FL | %20%% o of

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signature, typed ar prinled name of registerest agant and title if apphicable, {NQTE: Aegistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nofice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TILE CIchange [ Addition
NAME MECHTLY, ROBERT J NAME
STREET ADDRESS | 3040 NE 9TH TERR. STREET ADDRESS
CITY-5T-2P POMPANQ BCH, FL 33064 CITY-§1- 2P
TITLE vD 7 Delete TITLE [I Change  [] Addition
NAME MECHTLY, KARA B NAME
STREETADCRESS | 3040 NE 9TH TERR. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 33064 ] CITY-$7-2IP
TITLE - 1 Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-§T-21P
TITLE O3 pajete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-51-29
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TifLE 3 delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes} with an address, with alf other like empowered.
SIGNATURE: mm Roatpa T . MECHTLY ‘3/23/6‘{ 9s. 0l10-359¢

TsiGNATURE Ar{n T?ED OR PRINTED NAME Of SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




