FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004404 02-26-2004 90031 006 ***150.00

1. Entity Name

NATIONAL POOL PLAYERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

13133 415T LANE NORTH 13133 4157 LANE NORTH : 9402 0 8 4 5

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 '

P s RV AL N AIER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

22"-3890522 . Not Applicable
Zp - Courtry 2 Country 5. Certificate of Status Desired O ?esa';g‘l?i‘::;”onm
—~—8:"Name and-Addreas of Current Reglstered Agent ey == =7.zName and Address.of New Registered Agent _.—— - _-.— - -| ... .
Name

CARON, GERARD F .
13133 41ST LANE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

{IJ . | ciy FL| Zip Code

8. The above named entity submjts this statement for the purpose of changing its registel

registered agent, or both, in the State of Florida. | am familiar with, and accept.
the cbligations of registere ’

PP~ 9”95’&’5/

SIGNATURE g z
or printad name of registersd agent and titla it apuﬂcélp,... (NOTE: Regislered Agent signature reguired when rainstating) . DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Finanzing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE D : OJ Detete TmE PRESIDENT _ [ change X7 Addition
NAME CARON, GERARD F NAME SHEILA CONNER : .
STREET ADDRESS 3 41ST LANE N STREET ADDRESS
CITY-5T-2IP ;:E;W?AL PJS‘\LM BEr?\(::ii}Rl;rll_-| 33411 CITY-ST-2IP 13133 41ST LANE NORTH
. RE¥ALPALM BEACH,—FL3 3[4_]1 1
TILE [ Detete TITLE Change Addition
HAME : NAVE VICE PRESIDENT X
STREET ADDRESS - strezt moress d BORGE - ROBINS
CITY-ST-2P onv-st-ze - {723 CONNESTEE ROAD
THLE ] Delete TILE WEST PALM BEACH (FL 334713 Change  [] Addition
TNAME T TTTERE im e e s e e =t e RANAME- - - - - T s T L smmemem L L oL P e [T
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P . CITY-SI-2P
THLE : . 3 Delete e . : © [Jchange [ Addition
NAME ) ) ] . NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ oelete TIME N O change . [ Addition
NAME ] HAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIMLE 0O oelete TIME . Clchange [ Addition
NAME * *nop e : . ‘ ) NAME Siresen
STREET ADDRESS : STREET ADDRESS | ~ ~
orY-sT-2P | . ) CITY-ST- 2P

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 certify that the information
- Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver of trustee empowsrad to exacute this report as required by Chapter 607, Florida, Statutes; and that my name appears j 10 or Block 11 if

changed, or on an attachment with an address, with all other Iik? empowered.
GERARD F. CARON Pl is Ll '
SIGNATURE: r e et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR & 7 Data Daytima Phona # “_:




