2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P96000046594

1. Entity Name

SLEVIN POOLS, INC.

Principal.Place of Business

131 CONNIE AVE

Mailing Address
131 CONNIE AVE

ecretary of State

04-29-2004 90331 013 ***150.00

+43IVLITULO

TAMPA, FL 33613 US TAMPA, FL 33613 US \
S v AR A T R RIAETAR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3385187 Not Applicable
e Country ap Cauntry 5. Certiicae of Staius Desiec ~ []  $B8-7'3 Additional
Fee Required N

SR g Name and Address of Current Reglstered Agent—

7. Name'dnd Addross of New Registered Agent

SLEVIN, JAMES M
131 CONNIE AVE
TAMPA, FL 33613

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Z.ipCods

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. 1 am familiar with, and accept

the obligatians of registered agent.

*
-
.

SIGNATURE

*Signalure. typed or printed narme of registered agent and titks if applicatie.

(NCTE: Registered Agent signatura requined when reinstating)

DATE

. FILE NOWIIl FEE IS $150.00
JAfter May 1, 2004 Fee will be $550.00

9. Els't';'t"iqn Campaign Financing
Trustfund Centribution.

$5.00 May Be
_ Added to Fqgs

0

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE PTD b CFbetete TITLE O change [ Addition
NAME SLEVIN, JAMES M NAME
STREET ADDAESS | 1106 EAST ANNIE STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-ST-2IP
TILE VP - 3 pelete TITLE [ Change [ Additicn
NAME BOLDEN, BRITTAN K NAME
STREET ADORESS | 131 CONNIE AVENUE STREET ADORESS

“omv-srap | TAMPA, FL 33613 CITY-5T-2P

TmE [ Delete mE [ Changa  [] Addition
NAM-E‘- = _ el - _— e m e TG e i~ JEREN N L U Y I --—--,*—w»-—-——n.-.::;:““" -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE 1 Delete TimE [ Crange ] Addition
NAME , NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CHTY-$T-2P

_TME [ Detete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS : . - STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2P -
meE ) Oooelgte ~ = f mme S T [ change 7 Addition
NAME . NAME oo
STREET ADDRESS - STREET ADDRESS . - e o
CITY-ST-2IP S ~ " cy-st-ap :

12. | hereby certify that the inforrnation supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \/

mw\ruuﬁ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P304 24§ 4793

Daytime Phone #

A L IR



