2004 FOR PROFIT CORPORATION

v R

ANNUAL REPORT (AR)

DéCUMENT # P03000133382

1. Entity Name

SOUTHLAND POOLS, iNC.

Principal Place of Business

4333 BARCLAY PL
PACE FL 32571

Maziling Address

4333 BARCLAY PL
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 029 ***150.00

A1

CAWTHON, JAMES R
4333 BARCLAY PL
PACE FL 32571

MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
ON= 0107 31 Not Applicable
Zp Gauntry Zip Couniry 5. Certficate of Staws Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R h e el T T o = 7t em [ NEME 2 e DT oD Tl UThn TUIommmoeenTe 2T

Street Address {P.C. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

'

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

Signature. typed or printed name of registerad agant anct title f apphcable,

{NOTE: Ragistared Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DP 3 Delete TILE [ change [ Addition

NAME CAWTHON, JAMES R NAME

STREET ADCRESS | 4333 BARCLAY PL STREET ADDRESS

CITY-ST-2P PACE FL 32571 CITY-ST-21P

TITLE O oatete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete THLE ) - - . Change . [ Addition
enge - fee—m ASSRS. SIS S U s S SIE - PR bty [ U e T e e e o -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Deiete THLE [ change 1 Acdition

NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZiP

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-s1-21p CITY-ST-ZiP

SIGNATURE: Mz‘f

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tames B Cawripn

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112,07{3)(i), Flosidla Statutes. 1 further cerlify that the information
indicated on this report or supplemental repcert 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
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

[~F7-0f Fso-974-92¢Y

Date Daytime Phone &




