2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT:# P02000009931 - S

1. Entity Name

POOL TEAM, INC.

ecretary of State

04-20-2004 90021 001 ***150.00

Principal Place of Business

3910 ST. JOHNS PARKWAY
SANFORD, FL 327

Mailing Adcress

SANFORD, FL 3277

3910 ST. JOHNS PARKWAY

z. Principal Place of Business 3. Mailing Agdress
'

O R 0 o

Suite, Apt. #, etc. Suite, Apt. #. etc.

04112004 Chg-P CR2ZE034 (16/03)
City & State City & State 4. FEi Number Applied For
01-0596751 Not Applicable
ap Country 4 Couniry B. Certificate of Slatus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEFOREST, MICHAEL L
3910 ST. JOHNS PARKWAY
SANFORD, FL 32771

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

City

FL | Zip Code

8. The above namnen enlity subwnits this statement for the purpose of changing its registered office ar regisiered agent. or bath, in the Siale of Florida. | am familigr wilh, and accept

the ohtigations of registered agent.

SIGNATURE
Sonature. typed or prided name of cog seded agent and tre f appliosble. (NCTE: it Agert s redq CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 sy 8o
After May 1, 2004 Fee will be $3550.00 Trust Funo Contribution. Added to Foes

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
e P NDEE[E T Flcmge [ Addrios
NAME PRUTSMAN, JOHN D NAME
SIREET ADDRESS | 710 HOLBROOK CIRCLE STREET ADDRESS
LY -51-21 LAKE MARY, FL 32746 Gy -S1-2F N
TmME & O] petete M 0 Crange AAddtien
:TAI:‘:EET AIDRESS ])epgrgs;‘l, M ’%cac' Ld— r — —:k:;mss-%-

s | fRrgiatiraegng ™ Veww |
TALE Vs-r 3 Delete e [ Crarge M acdition
i Ecker, Marl.. A - i
et aiss | ZZ AV ondow B Terrace, — —m%’

CITY-55-2F L%a.n ord, El., 32711] oy-§1-29
T T T O Detete IE - D) Change~ “T adgwion ]~
HAME ' NAME
STREET ADRESS STREET ADORESS
OTY-5-29 GTY-51-70
~ TME T . L - - Oeelere ~—f e - O crenge [ Addrion

NAYE NAME
STREET MIRESS STREET ADRESS
oTY-S1-78 ETY-51-2P
TME 1 peiete TILE [ Charge [ Adgiion
HAME HAME
STREET ADIRESS STREET ADDRESS
CTY-57-77 CTY-§1-78

2. | hereby cerlily that the infarmation suppliec with this filing Qoes not Jualify for the exemption statea in Section 119.0753](3. Florida Srates. § further certify tat the information
ingicated on this report or supplemental report is true and accurate and fhat my signature shall have the sane kegal e
of the corporalion or the receiver or Tustee empoys
changed, or on an attachment with an agdress, #

wher like empowered.

to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | an an officer or director




