2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
~ Jan 30,2004 8:00 am

DOCUMENT # P03000114030

1. Entity Name

NORTH FLORIDA POOLS, INC,

Secretary of State

01-30-2004 90083 Q04 ***158.75

Principal Place of Business

233 E BAY ST STE 830
JACKSONVILLE FL 32202

Mailing Address
233 E BAY ST STE 930

JACKSONVILLE FL 32202

YAV YV &AWV

I

(RGN

[N

SMITH. W, C. HOLT ESQ.
233 E BAY ST STE 930
JACKSONVILLE FL 32202

2. Principal Place éBusmess 3. Mailing Address
1304) Beach Blvd SArme_
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
sSute Q—D e
City & Stale . / City & State 4, ’3 Number pplied For
j_a C/eSOf) V/ / CJ,_ FL - 0// q|3 6 ‘7 Not Applicable
Zip Country © Zip Country » ! $8.75 Additional
3 22"[& U < A_, 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== == R e = e R R e | 2 N AITIE - - - e e me e

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agant and tite if apphcable.

{NOTE: Registered Agenl sigrature reguired when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adeled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e D O oelee e me. C VicEe PRES.) X(cnange [ aadiion
NAME QUINTAL, ROBERT E NAME q vintal i’?a bert £

STREET ADORESS | 3766 SOUTH VIEW DR #2586 STREETADDRESS | R o0/ Hoc{a es D/Ived. #207

onv-sT-z¢ - |SAN DIEGO CA 92117 CITY-ST-2IP Tackscnv, I/e L «32214

TmE oP ] Detete TLE MR, CPresidear) IZ(Change 1 addition
NAME QUINTAL, KENNETH M NARE Qv M}-fq,l KeuwneFt. PA

STREET ADDRESS |6 NOCHOLS CT STREETADDRESS (27 Va [/{(/ Forge ﬂae East

¢ny-st-2k [HILTON HEAD ISI SC 29926 on-stze | Meptune Bearh FZMS?—J—(: &

TME D [ Deizt TITLE M R 8, [ Seet, / T eas) qcnange [ Addition
v C|QUINTAKIMBERLY B~ 0 == T ke o (g +aJ /C,mée/[(/"t_ o
STREET ADDAESS | 6 NOCHOLS CT STREETAOORESS N0 7 Vi /2 5/ orgd

orr-sT2P  |HILTON HEAD IS! SC 29926 S |\ peptune’ Beali, Fo 32266

TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-$T-7P

TME ] Delete TILE [ Change £ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-IP

12. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S e lese fy, o o A7

04~ (20-0090

/'/’-’/7/04

?amrruns AND ntsu}h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




