2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P03000131279 ecretary of State
1. Entity Name
o 04-02-2004 90047 047 ***150.00
POOLS BY KEITH, INC.
Principal Place of Business Mailing Address
11044 MARTIN DRIVE 11044 MARTIN DRIVE Jiuzrruu
LEESBURG FI. 34788 LEESBURG FL 34788
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 i 1/03)
City & State City & State 4. FEI Number Applied For
S73 2 35X D¢/ Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired (| ?g'ggﬁ?:c;ﬁo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P S L A P, BT . i, S ’ 'LNE_FI_'@ Jr—— — e -y . A -z LIV -
WALKER, 2ES K JoSEd /') K' (JJ/?-//(&—f
. Street Add P.0. Box Number is Not Acceptabl
{'1 1044 MARTIN DRIVE treet ress { ox Number is Not Acceptable)
- LEESBURG FL 34788
~_¢;- City : FL 1 Zip Code

8. The above named enlity submits this statement 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.

ocepdh fedouthee

SIGNATURE
Swgnalur:ﬂrped or prmlegl name of registered agent and lille il applicabla. {NOTE: Registered Agent sigratuie reguired when retnstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete THLE [3 Change  [] Addition
NAME WALKER, JAMES K NAME .
STREET ADDRESS [ 11044 MARTIN DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2P
TITLE ’ 1 Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
,|_Tme o ) D) etete TITLE _ 7 [ change ) Addition
HAME i ] ' ‘ - I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$T-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CTY-ST-ZiP
TITLE (7 Delete TE [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-57-2IF
TITLE 1 Betete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthey certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: MAM@
IGNATURBAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




