2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 12, 2004 8:00 am

DOCUMENT # P03000138268 - Secretary of State
. Entity N .
1. Entiy Name 02-12-2004 90012 025 ***150.00
JMC POOLS, INC.
Principal Place of Business Mailing Address
1973 S.E. 16TH STREET 1973 S.E. 16TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 Tt e
Suite, Apt. #, etc. _i! Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cityl & State City & State . FEI Applied For
ﬁﬂ 3 (0\-1 (n Not Applicable
Zip Country Zip . Gouniry 5. Cerln‘lca:e of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e emm e e - - - ce e o} Name Lo . ==

?Q?SSEELEA 1Jée|‘¥'|ESSTr|:'!AEET k Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the S‘iale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of regislared agent and title { apphcable. [NOTE. Registareq Agent signatura requited when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contrigution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TIE [[J Change Addition
NAME . |CASELLA, JAMES M NAME
STREET ADORESS | 1973 S.E. 16TH STREET STREET ADDRESS
Cify-sT-2IP POMPANO BEACH FL 33062 CiTY-S1-2PP
TITLE D [ Detete TITLE [Jchange [T Addition
NAME CASELLA, RHONDA NAME )
STREET ADDRESS | 1973 S.E. 16TH STREET . : STREET ADDRESS i !
- GITY-ST-2P POMPANO BEACH FL 33062 CITY-ST- 2P
TiILE £ Delete TILE 0 Change [T Addition
NAME T AME SR r-- ———
STREET AODRESS STREET ADDRESS
cY-ST-7IP CITY-ST‘—IIF "
TITLE 5 oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7iP
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O perete TINLE [J Change [} Addition
NAME NAME
STREET AQIDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP L~
12. 1 hereby cerlify that the information supplied wj ng does not qugh tated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re and accurate hall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust ered to execyte M ifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with a; ith all other likempowepely’
O - y
SIGNATURE: __ . -
SHGNATURE 7:! TYPED OR PRINTED NAME OF SIGNIM& OFFICER OR DIRECTOR Date Daytime Phone 8 7

—




