FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

192 Kok
DOCUMENT # P02000061213 04-12-2004 90637 043 150.00
1. Endity Name
ONE SONG POOLS, INC.
Principal Place of Busingss Mailing Address tIVVLIVA
1201 5 DIXIE HWY #TTC 2 1201 S DIXIE HWY #TTC 2
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T o G
Suite, APt #, et Sisite, Apt. #, el 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbes Applied For
01-0711827 Nol Applicable
Zip Couriry Ip Gountry 5. Cerlificate of Status Desired ] gg.ggqlﬁgﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

STEPHEN W GILBERTSON CPA
2200 NE 26 STREET Straet Address (P.O. Box Number iz Nct Acgepiable)

WILTON MANORS, FL 33305

City FL ] Zip Code
8. Tha abeve named entity submits this statemant for the purpose of changing its repistered offies or registerad agent, or beth, in the State of Florida. | am familiar with, and aoospt
the obligations of registered 2gent.

SIGNATURE. :
Bpnemie, tyset o primad nzme w rgtteras agent anZ o i enpkenla, (‘N‘)‘T’E PiriiAk2rs Agset Mg FerRiral When reinatalng) SATE
FILE NOW!I! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribufion. L1 Audsd to Fees
10. CFFICERS AND DIRECTOAS 11, ACDITIONS/CHANGES T0 DFFICERS AND DIRECTORG TN 11,
WE © | PSTD ‘ ] Celete TIRE O change [ Addition
NAME ERICKSON, TIMOTHY D NEME
SIREETAYESS | 1201 S DIXIE HWY #TTC-2 STREET ADD3E38
ory-§1-2° POMPANQC BEACH, FL 33060 oY-51-2
LE ] Dette E [ chnge (] Addion
NAME WAME
STREET AL T ESS STREET 4735655
COIFY-51-27 . CTY-5T-2°
TLE [ paets T [ Change £ Additisn
HAME NAME o .
| ™ STREEY 230388 | T T ; STREET 4003885
CTY-ST-27 CITY-3T-2%
e 1 pakete THE 3 change [ Addition
NAMF NAME
STREET AD39R54 STFEET 4115655
CY-51-9° chy-51-2°
TILE T Dotete me T changs [ Addition
NAME HAME
STREET ATZSESS STREET 4133688
OTY-5F 20 CITY-8%-2°
e - O3 Detet: Ll [J Change 7 aadition
KAME NAME
STREET ADZESS STREET ASiS3ESS
CITY-5T- 37 ITY-§T-717

12, | hereby certfy that the information supplied with this fling coes not quzlify for the exemption statedt In Section 113.07(3)(1), Florica Statutes. | turther cartify that the information
indicatéd on thig report or supplemantzl reoca is true and scouraty anc that my sighaturs shall have the sama legal affact es f mads under cath: that t am an officer or director
of the corporation o the recejver or trusies apencwered to axecutn this report £8 required Ey Chapter S07, Florids Statutes: and that my name appears in Blosk 10 or Block 11 1f
changed, ar cn #n atlach twith an adelrs

, wigh gl other like emocwersd,
SIGNATURE: ~x Tm@rickeaw  dalt QM -gts.er

-~
-
NATURE AND TYPED OR PHIRTED NAME OF SIGMING OFFICER OR INRECTOR Gk Bayims Shone &




