2004 FOR PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

4

ANNUAL REPORT (AR)__
DOCUMENT # P03000139195 T

1. Enlity Name

AMERICAN MADE POOLS, INC.

ecretary of State

04-02-2004 90027 005 ***150.00

Principal Place of Business

2814 KIMBERLY LANE
TAMPA FL 33618

Mailing Address

2814 KIMBERLY LANE
TAMPA FL 33618

2. Principal Place of Business

I

3. Mailing Address

[

Suite, Apl. ¥, elc.

p—

Sulte. Apt. #, eic. MOORE CR2ED34 (11/03)
‘City & State City & State 4. F ber Apglied For
LTF04IRRNA  [Thermstonms
ap Country e Country 5. Cenilicate of Status Desires [ f‘ggs’w Addiions)
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. — —— e mei e - . —_——— - Name._ —_ - fe— e — o .
N - ‘*:gssﬁlglgwﬁEB!ECF:l\.ﬁLtiNE-” = = B ~Sreat Address (P.O. Box Number is Not Acceptable) —a—— i ez v e o o e
TAMPA FL 33618
N City FL Zip Code

(e OSMRUE, |

alad heune of (agravered agon and e  apabcable.

300

(NOTE: Ragsiereq Aan: SNENwe raquirgd when roinstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P.ST O Delete TINE [ Crange [ Addition
NAME OSBCORNE, CARL E NAME
STREET ADDRESS [ 2814 KIMBERLY LANE STREET ADDRESS
CirY-S1-29 TAMPA FL 33618 CITY-ST- 7P
TE [ Detese TE CICrange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-29 oTy-81- 2P
TALE [ Deleie TIFLE [ Change ] Addition
P — v, - oam T o e—— —— — i mA——— — P . T — ‘N—AME - — P b ) ——— —
STREET ADORESS STREET ADORESS
Ciry-st-op CY-ST- 2P
T mE - i 0 beidie Tme— - == ] Change—— =] Addition-| ————~—
NAME RAME
STREFT ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T- 29
TLE O detete TME DCcrenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oiy-ST-29 GTY-ST-2IP
me O oetete TME Cdcnange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2IP

12. b hereby certify that (he information suppie
indicated on this repert or supplen®
of tha corporation or the recei

gl refyort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsctor

o with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stanutes. | further certily that the information-

f prnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

bss, wilh alt other like empowered.
3604 513 36R-STFR

Daywing Phone ¥




