FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000088338 Iy 04-30-2004 90352 047 ***150.00

1. Entity Name

CORAL POOLS, INC.

Principal Place of Business Mailing Address
1966 24TH PLACE SW 1966 24TH PLACE SW
VERC BEACH, FL 32962 VERQ BEACH, FL 32962
T g LTI B
q4 2‘93(9 toorT S qus 2Lttt Court SW
Suite, Apt. #, n_atc. ) Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
&Ro BE nCn \evo 'E;eqcu o Z0-0isAQdod Not Applicable
lez va C“.l g Camsry o Bélpc‘, G ? 'U?;%M _5. Certificate of Status Desired 0 ?g.zesq;:?:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, SHAWN Staw n Q

1966 24TH PLACE SW Stree ress (| PO Bo, Ng-p_w?s_r is bt Acceptable)
VERO BEACH, FL 32962 Q= te: 5-—Ub

‘o evo Beue L FL |39 3

8. The above named entity su

the cbligat?giste g
SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famifiar with, and accept

L &N\ J«\uzlwf

SIQHBTU"Q typed or printed name of registared agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) YDaTE T
FILE NOW!! FEE IS $150.00 9. Electicn Campaisn Enancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
$0. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D O Celee TE &/é Ponaage [ Adition
NAME RILEY, SHAWN NAME A= BN S \-\-wx.\
STREET ADDRESS | 1966 24TH PLACE SW STREETADDRESS | 1L 2Dy St £ b S =
ov-st-2F | VERO BEACH, FL 32962 CITY-ST-29 Nerwv Deackh TR 329U
me - - |D O Delete TILE gfr ®4Lhange ] Addirion
NAME RILEY, MICHAEL P NAME ey | M cnael V.
STREET ADDRESS | 1966 24TH PLACE SW STREET ADDRESS | 2 S4S MM Qvner B\ vel ﬁ-"f
oW-5T-2¢ | VERO BEACH, FL 32962 CITY-ST-2F Ve Besetdh 3 329 60
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TITLE [ Delete TITLE (] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP QITY-ST-Z7iP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filin g does rot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS A VN g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’ Date b Daytrme Phone o

of the corporation ar the receiver
changed, or on an attachment will

SIGNATURE:

\



