2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000106025 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
EELIOTT POOL CONSTRUCTION, INC.
Principal Place of Business Mailing Adzjress T
17730 NORTHWEST 20TH AVE. 17730 NORTHWEST 20TH AVE. o
NEWBERRY FL 3266% __ T NEWBERRY FL 32669 e
2. Princpal Place of Busingss : 3. Mailing Address ' - ”ll“ ||“||u[“lu I I || "“ " I II‘ |m||‘ H ‘"’
Suite, Apt. 4, elc. B Suite, Apt. #, efc. MOORE CR2E034 {11/03)
Cily & State City & State S ~ 1 4. FEI Number ) Applied For
59-3553181 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?e%l-:!,esq L.i\i?:(;tionai
6. Name and Address of Current Registered Agent ’ o 7. Name and Address of; New Registerad f\geni 7'7‘ S

Name

ELLIOTT, MICHAEL D

1 7730 NORTHWEST 20TH AVE. Street Address (P.O. Box Number Is Not AC&QD&H‘)'E]

NEWBERRY FL 32669 ) e —

City ) FL Zip Code

8, The above named ently submils this Stalement for the purgose af changing s registered allice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe oblgatons of registered agent.

SIGNATURE S = L - 9
Signature typed or printed name of regrstered agont and bk o applcanle Regisierac Agant signature required when renstali DATE
FILE NOW!I! FEE IS $15000 e Ao
: : . - Lo . Elect Fi
Aoy 1,2004 Fo il e $5500, T o S50 ne

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TME D L pelete e I Change [ Additicn
HAME ELLIOTT, MICHAEL B HAME LO000n0 520 .
STREET ADDRESS § 17730 NORTHWEST 20TH AVE. STREET ADDRESS 01/78/04-60044-022 150,100
CiTY-ST. 2P NEWBERRY FL 32669 . T § CiTY-ST-ZP
THLE O elele I TIE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P
TE 3 Detete wiLE [J Change [ Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP cos
TITLE T peete [ nne T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ol ete B e [Jcharge [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS_
eIy -ST-21P CTY-ST-1P
e [ Dekete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CiTY-ST- TP CITY-S1-7IP

- - — — — S

12. | hereby cerlily that the information 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 shalt have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the recziver Or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ?yith aﬁddress, with all other like empowered.

SIGNATURE: _J/tll.) W Wichoel O, Elliell  1-3)-9  [-35.399-3%a,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR [Craytime Phana #




