2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 31, 2004 8:00 am

DOCUMENT # P03000134143
oSt Secretary of State
. 08-31-2004 90025 001 ***500.00
JOHNNY'S POOLS, INC. 08-31-2004 90025 002 ****50.00
Principal Place of Business Mailing Address
1214 PLEASANT QAK CT. 1214 PLEASANT QAK CT.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 b04J&yI9
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4’04)
City & State City & Stale 4. FEI Number Applied For
‘ _ 2{){) L‘f / % OOH‘ Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O fge.;gq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2E1L4VF"‘]\_LE|:\FS'XHAF%AK CT Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
City FL Zip Code

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

s.et:mj:g t//ﬂilld;’?/d’//é {/(/Q_ 3/5 / i

ignature. lyped or pn‘Fup,d rame of reb-srered agent and titla f apphcatie (NOTE. Registered Ageni signature required when reinstating) DATE

“FILE NOW!!! FEE 5|s'-'sf55b.'bd" $.607.193(2)(b), F.5., allows for the waiver of the $400.00
- DUEBY September 8,2(}04 iate tee. By checking this box, the corporation cerlifies it

. ‘Make Check:Payable to Florida Department of"S'tatef .": did not receive prior notice. Fee to file is $150.00. O3

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TIE P - [ Delete TITLE [ Change  [J Addition
NAME DEL VALLE, JUAN . NAME
STREET ADDRESS | 1214 PLEASANT QAK CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-ST-2P
LE O Delete TITLE {]Change [T Addilion
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 3 Delete TLE I Change (] Addition
NAME NAME
_ STREET ADDAESS, | _ e e ] sTREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2iP
TILE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repaort or supplemental report is true ang accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, wipi all othgr like empowered. )
SIGNATURE: %[f/ﬁ /q//;/// Y//ZD;A’%/(?:?_ 1};#13 S

7 HiGNATURE ANDTYPED O PRENTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phane #




