!

| FILED
2004 FOR PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUA
L REPORT Secretary of State

DOCUMENT # P02000051299
1. Entity Name 03-24-2004 90045 007 ***150.00
PIONEER POOL CONCEPTS, INCORPORATED

Principal Place of Business Mailing Address

1331 GREEN FOREST COURT 1331 GREEIN FOREST COURT

SUITE 4 SUTE4 | | 24028034

WINTER GARDEN, FL 34787 WINTER GAIilDEN, FL 34787

R0 G K

|
I
Suite, Apt. #, efc. ite. ApL &, eIz, .
uile. Apt. #, eto Sulie. Agt . et 01072006  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number ' Applied For
04-3664788 Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Certificate of Status Desired [m| Fae Roquired
6. Name and Add; of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
EUKEN=DANIEIzR—=—==e s=oso SNPCSRN S PSR DA/J; &L, /?_A Q/«EA}_ R Y P |
6800 WECHSLER CIR Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32824
7018 Mappertor Dnr.
City . L I Zip Code
Uindermere FL | 37786

8. The above named enfity submits this statemeni for the purpose of changing & istered ofiice g1 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:gatu:ms of registered ag ? /

cowmel danier f. LaKer / 03./7.04

j Signanse, typed of peinied name of registemd nged pal ta  opplicatie. | ‘tﬂ?{z Regikered wmmléruwrcd When fonstating) DATE 7
'FILE NOW!! FEE IS $150.00 o, Edion Campaign Financing $5.00 may Be ' -
After May 1, 2004 Fes will be $550.00 Trust Fund Coniribution. 0  AddedtoFoss )

10. .. . : OFFICERS AND DIRECTCORS ; 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 3 Dokere TE Nﬂnange £ Addition

NANE LUKEN, DANIEL R HAME _’L /J D

STREET ADORESS | 600 WECHSLER CIR ' sweccoess | 70/ & 7] apperdo £.

CITY-§T-BP ORLANDO, Fi. 32824 CITY-ST-2P (4)tll def‘ /”nen C FL 3¢ 73 dﬂ

TILE VP ] peiete TLE 1 Change 1 Addition

NAME WRIGHT, JOEL HAME

STREET ADDRESS | 3068 FLORAL WAY EAST STREET ADDAESS

chy-ST-ZP APOPKA, FL 32703 CiTY-$T-29

TIE [ petese TME . [ Change [ Addition

NAME NAME

STREET AGDAESS . STREET ADDRESS

omy-st-zp |7 7 T T oo - 71— o -Remvestar — e - — - L

THLE 7 Delele e O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Cry-S7-2P

TTLE L Detete TIE [] Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

{ny-s1-ap CITY-5T-2P

THLE . O pelete ME [ change - [ Adgition

NAME .- NAME

STREET ADDRESS ’ . ) STREET ADDRESS

s . . e s e - PN CITY-5T-2P e . .. .

12. 1 hereby certify that the infon with this filinggdoes not qualify for the exemption stated in Section 119 mf;r )i}, Florida Statutes. | furiher certify that the information
indicated on this report or | tepprt is trug ang 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 pfceiver of rrysiee owghed b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an aftaciiment wit addgeésd, with all pther like empowered.

SIGNATURE ) Daniel P. La./(en) ady7. 04 o7 6545208

'AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Fhone #




