S

“¥ 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000016578
1. Entity Name ~ M
POOL FNC, INC. Fl L [ [J
04 APR 26 Py 3 4p
Principal Place of Business Mailing Address . {\FCJ“WT s e ey
6508 MAN O WAR TR 6508 MAN O WAR TR ..0,} l Bhinnd 0 Liiik
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 PRLLAHENS S FLORN A
e T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
-%3 - \OL(’ -53 D% Not Applicable
Zip Gountry & Country 5. Cerlificate of Status Desired * [ ?esegg Adaitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, GARY A
6508 MAN O WAR TR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

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 famitiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. typad ur printad nama of registered agent and titla it agplicable. {NOTE: Registérad Agant signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS [ Defete TITLE [J Change ] Addition
NAME HARRIS, GARY A NAME 1 l:i "—! !:E -:; r_-;::; - E ";:l S 1
STREET ADDAESS 1 6508 MAN O WAR TR STREET ADDRESS 0510 -"I'T4—-E:E"1 };578 1—_’;?} 18 ##150.00
orv-s1-zp | TALLAHASSEE, FL 32309 CITY-ST- 2P AT~ T oo #ElLl.
TLE [ Detete TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2I . CITY-ST-2P
TITLE [ Dejete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-75P
TNLE [ Defete TITLE [ thange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered 10 execute 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 attachmgnt with an address, with ali other liké empowered.

SIGNATURE: O N\e——ul e [0

E AND TYPED OE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




