2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P02000120827

1. Entity Name
POOL WORLD, INC.

Secretary of State

01-12-2004 90024 027 ***150.00

Principal Place of Business

214 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

Malling Address

766 SANDY HILL CIR.
PORT ORANGE, FL 32127

24001024

K

2. Principal Place of Business 3. Mailing Address
i ) ) fte, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3089127 Not Applicabla
Zi 1t 2Zi Count i
P Country P oumtty 5. Cenificate of Status Dasired O $8'75 A:ddltional
Fee Required
5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN; LESLIE -~ —~ .- _—fceer v 23 0 e e

766 SANDY HILL CIR.
PORT ORANGE, FL 32127

Street Address (P.O. Box Numkber is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agani and Litie if applicahie,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS . 1.

TLE D ] Delete THLE b } 'P,/, ange [T Addition
NAME ORNSTEIN, LESLIE NAME

STREET ADDRESS | 766 SANDY HILL CIR. STREET ADDRESS

CITY-$T-21P PORT ORANGE, FL. 32127 CITY-ST-2IP o

TTLE T J Delete TILE v, 8 . D @Change  [] Addition
NAME ORNSTEIN, TINAM NAME

STREET ADDRESS | 766 SANDY HILL CIR. STREET ADDRESS

CITy-57-21P PORT ORANGE, FL 32127 CITY-S1-21P

TITLE {1 Delete TITLE [IcChange [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY - ST-2P _ Ty -ST-2P

TIMLE O Delete TME [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TLE 7 Delete TIE D) change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CIiY-ST-2iP CITY-ST-2IP

TLE ) [ Detete TITLE [ Change ] Addition
NAME . ',ﬁ: - "y NAME

STREETADORESS | 0 = STREET ADDRESS

erv-srze | CITY-57- 2P .

12. [ hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.67(3)(0), Florida Statutes. | further certify that the information
_indicatéd on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
“of the corporation or tha receiver of trustee eripowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd; or-bn an attachrment with'an‘address, with all other like empowered.

L o

SIGNATURE:

L‘:A ATV, S |

ety

3LL76/- €583

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytimea Phone #




