2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142061

1. Entity Name .
SUMMERTIME POOLS,-INC.

Principal Place of Business

3985 N. US 1,SUITE E
COCOA, FL 32926

Malling Address

3935 N, US 1,SUITE E
COCOA. FL 32926

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90073 026 ***150.00

el

04122004 Chg-P CR2E034 {10/03) B
City & State City & State 4. FElNumber . Applied For
20-045771 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )

MCROBERTS, LUCYNTHIF-l', -G
108 HARRISON AVE. -
CAPE CANAVERAL, FL 32920

Sireet Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent Bnd title f applicable. (NOTE: Regisiared Agert signaturs reguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - [PD T Delete TMLE O Change {1 Addition
HAME - MCROBERTS, JESS M * NAME
STREET ADDRESS | 108 HARRISON AVE. STREET ADDRESS -
CITY-5T-2P CAPE CANAVERAL, FL 32920 CITY-§T-2P
TLE VSTD O Delate TITLE IcChange [ Addition
NAME MCROBERTS, LUCYTHIA G NAME
STREET ADORESS | 108 HARRISON AVE. -~ STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL, FL 32820 CITY-S1-2P
THTLE [ Detete THLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T-1P
TmE [ Delete TLE B T TT[OChange [ Additlons| seee—
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2P
THLE 3 Delete TALE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-§T-2P CiTY-51-2P
TMLE O Delete Tme {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an aettachment with an address, with all other like empoyered.

2(-(33-619

Daytima Phona #

R




