2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 16, 2004 8:00 am

JUSTICE STEVEN
209 E. ACRE DRIVE
PLANTATION FL 33317

-
DOCUMENT # P03000074969 . . ™ Secretary of State
1. Entity N
Py e 02-16-2004 90059 034 ***150.00
ALL SEASONS POOL BUILDERS, INC.
Principal Place of Business Mailing Address
209 E. ACRE DRIVE ' 209 E. ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317 %5%‘1
e
(?.(5. Box 15442,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Staie. City & State 4. [E| Number Applied For
Ploatation Flonsa % - 2622053 Not Appiicable
Zip Country Zip | Country " . $8.75 Additional
3-53 |1 3 A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Regislered Agent
Name — . it e s

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

City FL | Zip Code

the obtigations of registered agent.

SIGNATURE

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

(NOTE: Registared Agenl signalure reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  Addedto Fees

0. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PV [ peiete TILE [ Change  [] Addition
NAME JUSTICE, STEVEN NAME

STREET ADDRESS 1209 E. ACRE DRIVE STREET ADDRESS

CiTY-S1-2IP PLANTATION FI. 33317 CITY-ST-2IP

TITLE 1 Dalste TmLE {Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ) O Delete THEE D Ehange 77 Addition
-~ HAME B = | L IR A e R P

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST- 2P

TIMLE O3 pelete l T [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

THLE [ Delete TLE [(Ichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-2IP

TILE [ Delete Tme ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CITY-ST-2IP

changed, of on an attachment with a

SIGNATURE:

dress, with all other like empowered.

12. i hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that § am an officer of director
of the corporation or the receiver or trustee empowered 10 execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

A- 9QY (Qs“{éj’o - (I

0 NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phone #




