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2004 FOR PROFIT CORPORATION
L Lt ANNUAL REPORT

DOCUMENT # P96000025331

1. Entity Name

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90016 048 ***150.00

T & T POOL FINISHERS, INC.

Principal Place of Business

44655 CLAY GULLAY RD
MYAKKA CITY, FL 34251

Mailing Address

44655 CLAY GULLAY RD
MYAKKA CITY, FL 34251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

AWV oA e

R A

; ! 01072004  Chg-P CR2E034 (10/03)
YUy 55 Cha tea A, 99055 Clay Grulley, R4,
City & State City & State 7 i 4. FEI Number Applied For
59-3374333 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired [ %gmmﬂl
¥ 8._Nome and Acddress of Current Rogisterod Agent 7. Name and Addreas of New Regiatered Agent
Nama

o —

" THOMPSON; JAIMIE ="

‘44855 CLAY GULLEY RD
MYAKKA CITY, FL 34251

ERPREL S 3

Street Address (P.Q. Box Number is Not Aceaptable

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratuns, typad or primed namea of registorad agent and tlie i applicable.

{NOTE: Rogistersd Agant signiture required whan reinstating)

DATE

FILE NOWI!1 FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 1 Dekete TINE Ol Change  [J Addition
NAME THOMPSON, JAIMIE R NAME
STREET ADORESS | 44655 CLAY GULLEY RD STRFET ADORESS
CHY-ST-2IP MYAKKA CITY, FL 34251 CiTY-57-7%
TM.E 7] Deteta § me [ Change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CUPY-ST-7P .
TILE ] betete ME [ change [ Adition
NAME HAME
STREET ADORESS |- ~ - . - e — - == - [|. STREET ADORESS - - — -
CHTY-6T-2P CITY-ST-2P
TLE T Deletz TITLE Ocrange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY -ST-7P
TME L1 pekts TmE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
City -ST-2I CITY-ST-2P ‘
TLE [ Delets THLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-ST-2IF

indicated on
changed, or on an gitach

SIGNATURE

t with an address, with

or likg empowearad.

12. | heraby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 115.07&3)(0. Florida Stattes, | further certify that the infommation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under L
of the corporation or the receiver or trustee smpowered (g execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Y10

oath; that § am an officer or director

B OF SIGNING OFFICER OR DIRECTOR

LECE

AUI33X5S




