2004 FOR PROFIT

CORPORATION ..

ANNUAL REPORT

. .

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000115639

1. Enlity Name

J. MICHAEL POOL CONSTRUCTION,

INC.

05-05-2004 90199 028 ***150.00

Principal Flace of Business

1301 LAKE AVE
CLERMONT, FL 34711

Mailing Address

1301 LAKE AVE
CLERMONT, FL. 34711

£3U¢UY1y

2. Principal Place of Business

3. Maifing Acdress

TR AT

Suite, Apl. #, eic.

Suite, Apt. # slc.

A

04302004 Chg-P

City & Stais

Cily & Slale

4. FEl Number

Slo- MHOFED

Applied For

Not Applicable

Zip Caounlr 2i oun iti
¥ a4 v Cauntry 5. Corlficate of Status Dosies  [] 98.75 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

POOL, MICHAEL J
1301 LAKE AVE
CLERMONT, FL. 34711

Street Address (P.C. Box Number s Not Acceplable)

City

FL I Zip Code

8. The above named entity submils ihis slatement for the purpnse of changing its regislered office or ragistered agent, or both, n the Slale of Flonda. | am lamiliar with. and accept

ihe obligations of regislered agent.

SIGNATURE

Siegratune, fyped o prined rame of ragistered agent ang

itle it apphicahe

{NOTE: Registarer] Agent sgnawre requiret when reindtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe D 7 Delete s [ Change [ Addition
NARE POOL, J MICHAEL HAME

SileEr ANCRESS | 1301 LAKE AVE SIREET ADDRESS

LYLSE P CLERMONT, FL 34711 Gy -S1ear

s ™ belaig 113 [ Crange [T} Addition
HAME: NAE

SIREE] ADDRESS SIREE] ADDRESS

iy 812 cry-g1-ap

fliLE [ detete fiLE O Charge [ Addition
NAME HAME

SIRLET ADDRESS STREET ADDPESS

CiTy-81- 2P Ciry-r-2p

ThLE T Delete IHLE O charge [ Addition
HAME MAksE

SHRLET ADURESS SIREET ADPRESS

oY STL 2P S-S A

IiLE [ Delete [HT3 O change 7] Addition
NAME HAME

SHRE| ADDRESS STREET ADDRESS

Ty 51 AP T

1L O velets [HEa O charge [T Addition
NAME HAME

SIHEET AUDRESS STREE[ ADDRESS

- oiTy-81-7P

12. | hereby certily Lhat the information supplled wilh this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statules. { turther certify ihat the information
indicated on this repert or supplemesilal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
owered to execule Lhis report as required by Chapter 607, Floridd Statutes: and that my name appears in Block 10 or Block 11

al the corporatien or [he receiver or trust
changed, or on an atiachment with an addressy

SIGNAT :

o~

other tike empowered,

RESNDENTT

T M copte Bl

E‘ﬂGN?IHE AND TYPED OR PRINTED NAME DF SushinG OFFICEH OR DIRECTOR

‘{-l\ 39,\' W @SR -FUT

Davlaye Phooe #




