2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P040000{0648 Secretary of State
1. Entity Name v
(03-29-2005 90008 048 ***150.00
M&J POOLS, INC.
Principal Place of Business Mailing Address :
4370 NW 12TH STRET 4870 NW 12TH STRET o
LAUDERHILL FL 33313 LAUDERHILL FL 33313 SRS
us ©uUs ‘,;";3.'; A )
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number . Applied For
[050 qgl 4 és Not Applicable
Zip Country Zip County 5. Certificate of Status Desied [ figfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name’

ig;‘ga‘,d%#:f STREET V Street Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL FL FL

City FL Zip Code

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 cbligations of registered agent.

RS :
v
"

i

SIGNATURE

“+ Sgnatule, typad of prniad name of regisisied agent and ttia it apphcablke {NOTE. Ragssierac Agent signale required whan rermsiating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J]  Added o Fees

11, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

JITLE PSTD T \ O Delete . TITLE i [J Change ] Additicn

NAME JONES, JEANIE - NAME

STREET ADDRESS | 4970 NW 12TH STREET STREET ADDRESS

CIiY-ST-2IP LAUDERHILL FL 33313 CIY-S1-2IP

1LE A O Delete HILE [ cChange  [] Addition

HAME JONES, MICHAEL NAME

STREET ADDRESS | 4970 NW 12TH STRET STREET ADDRESS

CTY-51-7IP LAUDERHILL FL 33313 CIFY-ST-2ZIP

TITLE [ Delete TITLE [ changs  [] Addition
R T ’ NAME ’ o e T o

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP . CITY-ST1-ZIP

TILE 3 Delete THLE [J Change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP CITY-ST1-ZtP

NILE . O Delete TITLE [J Chenge [ Addition

NAME , NAME

STRECT ADDRESS STREET ADDRESS

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

e [ Detete TTLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2p CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afa with an ac#ir a—with-all other like empowered.

SIGNATURE: / ﬁm&a)" d’/ A4 /05

fl
TURE AND TYPED OR £8ITED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytime Phone #
{ SCHATURE AND TYPED QR EBWTED NAME OF SiGMING DFFICER OR DIRECTOR




