2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P02000015568

1. Entity Name

POOLS "N MORE OF CORAL SPRINGS, INC.

Secretary of State

02-16-2005 90018 026 ***150.00

Principal Place of Business

10700 WILES RD.

POMPAN( BEACH, FL 33076

Mailing Address

2721 N W 112TH AVENUE

CORAL, FL 33065

2. Principal Place of Business

3. Maiting Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
03-0388315 Not Appiicable
o Country . p Country 5. Certificate of Status Desired O $8'75 .Ofddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - |-
Name

JOHNSON, THOMAS
2721 N W 112TH AVENUE
CORAL, FL 33065

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature faquired whan rainstating)

.FILENOWIII FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TMLE [ change [ Addition
NAME JOHNSON, THOMAS HAME

STREET ADDRESS | 2721 N W 112TH AVENUE STREET ADDRESS

CITY-57-2P CORAL, FL 33065 CITY-ST-2P

TITLE {1 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2P

TIILE [ Delete TMLE O change [ Addition
HAME NAME

STREET ADDRESS™ T - " STREET ADDAESS ™ - e e -
CITY-§T-2P CITy-ST-2P

TITLE O pelete e dchange [Tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T- 2P CITY-ST-7P

TLE [ pelete TIE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P LAY -ST-2P

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

of the corporaticn or the receiver
changed, or on an atlachment wj

SIGNATURE:

ddress, all cther jke empowered,

2-/#-05 TN

SIGNATURE AND TYPED 07{”7&" NAME OF SIGNING OFFICER OR DIRECTOR

e Daytima Phore #




