‘ FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAR REPORT(AR) ¥ " Secretary of State

- ‘ v
DOCUMENT # P02000072011
1. Entity Name ; 05-24-2004 90011 036 ***150.00
POOL MECHANICS, INC.
‘Principal Place of_Busfhess Mailing Address
HILLSBOROUGH COUNTY HILLSBOROUGH COUNTY
5921 OAK RIVER DR. 5921 OAK RIVER DR.:
TAMPA FL 33615 TAMPA FL 33615 e e 7/ "'av .
2. Principal P\ace of Busrne 3 MalhngAddress ’m‘l’m"ﬂlm"mmmmmﬂlﬁlmmmﬂu“m‘

Hitlsbo ﬂou% Count g |” 3106 (a reonstme P!

Suite. Apt. 1, elc. Suitg, Apt. #, elc MOORE CR2EQ34 (11/03)

Valnzo, F/ 15 5%
City & Slate i ] } City & State ' 4. FEI Number Applied For
30-0091203 Not Applicable
Zp i Countiy gp Cownry . 5. Certficate of Status Qesired O f&?e ;Equ m"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
STRAWN, GWENEOLYN B ] 1 ¥ Daryle Lynn Burch
--_;9819 PlNE RS s smsssa s —o- [ gpreet Agdress (P07 Box Number s NG: Accapiabiel — - =
TAMPA FL 356 WISV o 9.‘.:2‘3 AT/ R
ey ,(‘/! _5?2/ QQ/(KIUPF br
ol 1 p
g, FL[%5%

8. The above named enlity submits this statement for the purpose of changing its registered office or regnslared agem or both. inthe Siate of Florda. | am familiar with, and accept

‘“”""9“"'% M Y7 ‘:7’

. 4 471

SIGNATURE ; g— ﬁ o
Signatlra. i h

. oTe Ragrlared AQent Sionatyed requredt when rensistng) V DATE 'r'

9. Flection Campaign Financing $5.00 mzy Be
Trust Fund Contribution. Added 10 Fees
o R ooy i -

X i “OFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11
mes ~[8 eciedan Belete e XN o= }/ Elerge [ additon
NAME {STRAWN, G YNB NAME Gwiz)/ wJ S%M
STREET ADORESS | 9819 PINE WAY STREETADDRESS | 2424 02, 6‘“35
GTY-ST-2¢ | TAMPA FI. 336835 crmy-5T- 2P T /,.‘_Cd E / _; .’55’?}4
mie | OFFtcer O et e T Dlownge [ Asditon
e ol 52-c~sie, . e
STREEY ADDRESS W V' o Pafee r“‘ﬂ/ 22" .57/ STREET ADDRESS

| ciY-57-20 F’/ 22 /72, ciry-Si-aP
TE \ras ;{p«‘(’ -~ OPFicer™  [Ooeen L _ : Ol Change [ Adiilien
NAME ’MM\/’ hase
. STREET ADDRESS ). :D"L lt e}”\ e ~ [ STREEY aliRESS : -
N
_CIY-ST-2p__ ,,_-::;_—‘;_,V._,} i _F_(h__ '2.\ & (5__ = N _CITY-ST-2P e . ) N _
T Vt ce - {rescdeont o oL g Delete e Y Change [ Addition
NAME —_— NAME ‘
STREET ADDAESS é\'u\ ( OK5ZF‘€—W§ k! STREET ADDRESS
CIY-51-217 Ciry-5§-2P
TE ‘ ) [ Detete TME O crange  [J Addition
NAME . NAME .
STREET ADDRESS ‘ STREET ADORESS
1 cy-st-op . CITY-ST-2P
TIE . O elete e . O change [ Adition
HAME 4 NAME
SIAGET ADDAESS STREET ADDRESS
CTY-ST-29 j ciry-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}); Florida Statutes. ( further cenify that the infarmation
incicated on tis repart of supplementat report is true: and accurate and thal my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowarad {0 execuls 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 altach address, with all other like red.

SIGNATURE:

a 1 ¥ oy (8/308/0-8/2%

Qaviima Phora #




