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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # P02000067367 Secretary of State
1. Eatny Name
POOL COVERS OF FLORIDA, INC.
Princpal Plase of Susiness i Mailing Address
5945 SW 113TH ST 5945 SW113TH ST
PINE CREST, FL 33156 PINE CREST, FL 33156
i T RSO R
Suite, Apt #, &G, Suite, APt # gic 03172004 ChgP CR2ECS4 {10/03)
City & State . City & Slate 4. FES Number Annlied For
13-4212994 Not Applicabls
Zip Gouintry o Country 5. Cortificate of Staws Desired (] ?esa-gesq S?ad;“‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmne
FILINGS, INC.
3732 N.W. 18TH STREET Strest Address {F.0. Box Number js Not Acceplable)
FT. LAUDERDALE, FL 33311-4132
Tty . FL ! Zip Code

B. Trne above named entity submits this statement for the purpose of changing s registered office or regstered agens, or both, in the State of Flonda. | am famdar with, and accep!
the obligatons of registered agent.

SiIGNATURE - - . —_ _ — — _ - _
Dignghice typed o printed name of regrete-ad agro and it i apphvable NOTE Regisiered agen: signeiure reguired when celnsiating) DATF
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. D3 addedlo Fess
10, OFFICEAS AND DIRECTORS 11. ADDITIONG/CHANGES IO DEFICFRE AND DIRCCTORS IN 1
5 oo 04227 D4-8D04 551 ot s
HAME KRAFT, DOUGLAS | NAME i .
STRECT ADDRESS | 5845 SW 113TH ST STREET ADDSESS
Civy-51- 2@ PINE CREST, FL 33158 Cy-§I- 1P
HILE 8T 7 Gelete HED T change [ Adtition
HAME KRAFT, JUD! HAME
STHEET ADDRESS § 5945 B5W 113TH 5T STREET ADDRESS
CIFY -5Y-38 PINE CREST, FL 33156 Ty-§1-2P
TILE 1 palets HRE DI change [ Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CiT¢-SE-2ZiP CIFY-$7- 3P
1978 T3 velers TLE T3 Ghange T Addition
NAME HANE
STREET ADDRESS SREST ADGRESS
Gy S 2P SiTe-51- 28
wie ' 3 oeiete TLE o S o [ Crange  [_1 Addition
HANE HAME
STAEET ADDAESS STREET ADDPESS
O -&1-BF i
LE 3 Detete spLE [ Crange [ Addition
HAME HAME
STREET ADDAESS STREES ADDRESS
SiT¥-SE-2p CHTY-S1-0F

12. | hereby certify that the information supplied wih ins filing does not qualify for tne exemption stated i Section 119.07{3X7), Florida Statutes. | further cerify that the information
ingdicated on this report or supplemenial report is rue and accusate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation ot the receiver Or trysies empoyRred 1o execuls this report as required by Chapter 607, Florida Stahutes, and that my name appeass In Block 10 or Block 31§
changed, or on an atachment with ar(aiidress, witiy alf o like empawersd,

SIGNATURE: N At U-a E'Lf

SIGNATURE ANT '(f'l B4 DR PRINTED NAME OF NILGTFICER DR DIRECTEGR Caw Erayticne Flang ¥




