2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

1. Entity Name

JOHNS POOL CONSTRUCTION, INC.

DOCUMENT # P03000006725

03-05-2004 90007 031 ***150.00

Principal Place of Business

6605 14TH ST.N.
ST. PETERSBURG, FL. 33702

Mailing Address

6605 14TH ST, N.
ST. PETERSBURG, FL 33702

54015234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

02272004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
: J9- 300218 Not Apglicable
Zip Counlry Zip Country 5. Centificate of Status Desired _ O $8.75 Additional

i Fee Requirad

P

6. Name and Address of Current.Re:

p———

gigtered Agent =T 55

“7.”Name and Address of New Registerad Agent

N

ROBERTSCN, JOHN
6605 14TH ST. N.
ST. PETERSBURG, FL 33702

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 2ip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yoed or printed name of registerad agent and

tiths if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [n] 3 belate TE : [ change - [ Addition
NAME ROBERTSON, JOHN NAME ST
STREET ADDRESS | 6605 14TH ST. N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33702 CITY-3T-2P )
TITLE [ Deiete TME ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-st-2p CITY-S57-2IP _
TIE 7 Delete TME . _[DiChange [ pddiien | .
NAME HAME e : .
STREET ADDRESS = SEET ADDRESS |

|_OTY-ST-ZIP __} oz s it ‘ oY §1-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
Cay-§T-21P CImY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZiP cIy-51-ap ]
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S7-2P

changed, or on an altac

12. | hereby certily thal the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

nt wilh an address, with gll other like empowered. X o .
% 723 2 :" g;‘—"' Joslu Zadﬂe'?sou, /1@—"5 9\' OI-OL-'

SIGNATURE:
&

SHZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phana #

L



