FILED
2004 FOR PROFIT CORPORATION Feb 13. 2004 8:00 am

: ANNUAL REPORT

b4
DOCUMENT # P03000064824 Secretary of State
1. Entity Name 13- ke s ke
JOHNSON POOL & DECK RESUFACING, INC. 02-13-2004 90009 019 *150.00
Principal Place of Business : Matling Address
9547 VIA SEGOVIA 9547 VIA SEGOVIA
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s P T SN SR
95417 Via cqo Via 9597 Via- Segovia—
Suite, Apt. #, etc. Suite, Apt. 4, etc. o 01062004 Chg-P CR2E034 (10/03)
Cins R Statk Ci tate .. ¢ . FEI Num Applied For
Wow Por s /?‘clycy AN ) /Q»;ﬁam,, S 9 43 |
ngg (f(as'é L,ountrz S . 2 4 (ps‘g Coudnt‘ry S‘. 5, Certificate of Status Desired a §i.gg£guona|
6. Name and Addrass of Cunrent Fleglsierad Agent 7. Name and Address of New Registered Agent
- = T Name i .

JOHNSON, MARC A

9547 VIA SEGOVIA Street Address {P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34855

City FL l Zip Code
8. The above named entity submits this statement for th= ~»~ -~ of changing its registered office or regigtered agent, or both, in the State of Florida, # am familiar with. anct accapt
the obligations of r~="+=ees? = ~ant, : . ,f o
- . . . -y ' 4 oy
- - A o4 T -_— =T osw . ’
SIGNATURE ... L SPS ) i : ; v
Signature, (yped o prmled name of registered a;,/ anc tilie 1t applcable. (NOTE: Regietered Agent sigratute required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
i

10. - _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE (/ Fresiden -‘-— 3 Delste it Vice President [ Change  (FAddition
NAME T JOHNSON, MARC A NAME [ Co v ID ]’)M Lo
STREET ADDRESS | 9547 VIA SEGOVIA | STREET ADDBESS..L ) L
OTV-§T2F | NEW PORT RICHEY, FL 34655 ‘%‘ Trv-s1-2p Sam
TmE " O] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Detete TITLE [Jchange [ Addition
NAME . N NAME
STRECTADDRESS [~ — - -z me e smean 222 [~ STREET ADDRESS™ 23 - i mme S IR T S o e T e T
CITY-ST-2IP CITY-ST-2P
TITLE [ Delata TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2P
TITLE ) Delate TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angythat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrustes empowered to execute eport as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 i
changed, or on an attachrment 58, with all other like.¢mpbwered.

SIGNATURE: /) rS—— 2-/0 ’ﬁ

)ﬁmhme AND TYPED OR PRINTED NWIG G of FICEA OR DIRECTOR Date Daylime Phone #




