2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

SoCGNENT Feb 18, 2004 8:00 am
# P03000067471
byttt Secretary of State
ok ke
SWIMMING POOLS, INC. 02-18-2004 90024 032 150.00
Principal Place of Business Mailing Address
639 E. OCEAN AVE. 16319 E. OGCEAN AVE.
101
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03} ‘
City & State City & State 4. FE| Number } Applied For
L;(-) - O @‘?jq (?2.- Not Applicable
ap Counlry 4ip Couniry 5. Certificate of Staws Oesired  F] Eg';?q:::’:;‘b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BT e R e e ke T T e e B, i | s i e i e
ggglg' SCE:EAFERE‘IE Strest Address (P.0Q. Box Number is Not Acceptable)
101
BOYNTON BEACH FL 33435
City FL 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE @'eo"'}g\" L Pualn _ 2 h:.\o\*
Signature. typed or printed naml of registered agi&lnd it I applicable. [NOTE: Ragistered Ageni signature required when reinstanng) ! DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE O change [T Additica
NAME PUGH, GEOFFREY NAME
STREET ADDRESS | 639 E. OCEAN AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITv-5T-21P
TILE [ petete THLE [] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S7-2IP e
TILE . ) — O petete TILE . - O-Change [ Addilion
RAME ‘ NAME
STREETADDRESS™y ™~~~ — T T T o oo TR T 7T T STREET ADDRESS oo - - I g
CITY-57-2IP ' CITY-ST-2P
TILE [ beiete TILE [J Cnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP i
TRLE [ peiete THLE (J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver of frustee empoweregdssgxecute 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 attachment with an acddress, with4 & like empowered.

SIGNATURE:

SIGNATURE ANDAPEDBR ARING P BF SIGNING OFFICER OR DIRECTOR

2laloy  stl-6N4-8793

Date Daytime Phane #




