2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOGUMENT # P96000027274 Secretary of State
1. Entity Name
_70. * ek
MARTIN POOLS, INC. . 01-29-2004 90080 044 150.00
Principal Place of Business Mailing Address
4301 NO WICKHAM RD 4301 NO WICKHAM RD B
SUITE 13 SUITE 13 ’
MELBOURNE FL 32940 MELBOWURNE FL 32040 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- 59-3368569 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired | $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e T i s e e e - — T e P N—am?;* 2= =

I TR e et mee e - — . - e R - - ——

MIRANDA, LISA M

4301 NO WICKHAM RD ’ Sireet Address {P.C. Box Number is Not Acceptable)

SUITE 13
MELBOURNE FL 32940

City FL Zin Code

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

the obligations of regigtered agent.
7 /rae]m Ley 2ot

{NOTE: Registered Agent signature required when remstating) D.ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ™ Delete e T Le"x O Change mddilion
NAME MIRANDA, LIBA M NANE ARHIL
STREET ADRESS | 909 SUNSREE WOODS DRIVE sTheeT ADDRESS | QOR Q),S\'&CG &’009‘5 1)2
orv-st-2P | MELB@ORNE FL 32940 CITY-ST-7P melponene Pl BM YD
TITLE VP [ Delete TITLE ) [ Change ] Addilion
NAME LEVY, JORDAN R MAME
STREET ADCRESS | 2020 FLLASHY LANE STREET ADDRESS
CITY-5T-21P MALABAR FL 32950 CITY-5T-2IF
TILE . L . Obetste ~ . § TME .. ] . - [ Change [ Addition
NAME il R - e — HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
IMLE ’ 3 Getete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TITLE [ Delete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ oelete TITLE [ Change  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
cmY-§1-21P : - CITY-57-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flcrida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M% el L l/éé{m/ 2y p55~/EFP

SIGNATURE AND TYPED OR WWME OF SIGNING OFFICER OR DIRECTOR Fd Daytme Phans ¥




