FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # P96000088880 05-04-2004 90185 036 *=*150.00

1. Entity Name
MITCHELL ALLISON POOLS, INC.

-

Principal Place of Business Mailing Address 149VGUY LY
4667 ROTHSCHILD DRIVE 4667 ROTHSCHILD DRIVE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AL NN ERIER

04022004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0628152 Not Applicabie

; " . $8.75 additional
. : !l 5. Centificate of Status Desired O Fee Required

e = o S

-.6. Name and Addresé of Current Reglsiered Agent

KLOMBERS, MITCHELL
4667 ROTHSCHILD DRIVE
CORAL SPRINGS, FL 33067

N

8. The above named entity subrni}s 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 obligations of registered ag?‘nt.

c

SIGNATURE

Signature, typed or printed nama of registered agant and lite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | .. Trust Fund Contribution. Ll Addedto Fees

10, OFFICERS AND DIRECTORS [ i : ’ T
TITLE . P . :

NAME KLOMBERS, MITCHELL
STREET ADDRESS | 4667 ROTHSCHILD:DRIVE
ony-s1-z¢ | CORAL SPRINGS, FL 33067
TITLE S

NAME KLOMBERS, PENNY

STREET ADDRESS | 4667 ROTHSCHILD DRIVE
cav-s1-2P | CORAL SPRINGS, FL 33067
THLE
NAME -
STREET ADDRESS
CITY=-8T-2IF
TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption statedin Section 119.0?53)(’;), 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 _Iegai eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee empowered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 if
changed, or on an anachme{n ith ith all r like empowered. -

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




