2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P94000016208 ecretary of State
1. Entity Name
04-05-2004 20008 013 ***150.00
MR. POOL LAKELAND, INC.
Principal Place of Business Malling Address
3216 US HWY 92 E, 8190 US HWY 19 NORTH
LAKELAND FL 33801 i BISNELLAS PARK FL 33781 JiUkDUOO
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/63)
City & State City & State 4, FEl Number Applied For
59-3239876 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ese.gesq 1‘:?:5“‘3””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name - . .- -
g’gggjg;g?i%gl_ﬁgﬂv]\{H Strest Address (P.0O. Box Number is Not Accc—::plél-ale) —
o
PINELLAS PARK FL 34665
Cily FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabte, (NOTE: Regisiared Agenl signatura regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
i B o RN : Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State. ’ o )
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e oP (1 Delete TIME [ Charge £ Addition
NAME STANDIFORD, GLEN W NAME
STREET ADoRESS |6828 81ST AVE., N. STREET ADDRESS
orv-5T2p  |PINELLAS PARK FL 33781 CITY-ST-2IP
TME DV [ belete TMLE [J Change  [F Addition
NAME FOSTER, WILLIAM P . NAME
STREET ADDRESS (8180 US HWY 19 N STREET ADDRESS
CiTY-ST-2P PINELLAS PARK FL 33781 CITY-ST-ZIP
TME DST. ; _ [ Detete TME i _ [Ocrange  [J Addition
HAME CORAGGIO, FRANCIS J NAME
STREET ADDRESS | 8190 US 19 NORTH ’ ' - STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TIRE [T oeteta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THTLE [J charge [ Additien
NAME . NAME :
STREEY ADDRESS - STREET ADDRESS
CITY-81-2P CITY-5T-2IP
THLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not gualify 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 true and 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 tfruste powered 10 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 attachment with an ss, with ail ather like empowered.

SIGNATURE: Feancrs JCoRAGE10 Y104 2205914587

S!GWHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

i



