2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000007743

1. Entity Name

MCNAIR POOLS, INC.

- Principal Place of Business

5962 ITHACA CIRCLE WEST
LAKE WORTH FL 33463

Mailing Address

5962 ITHACA CIRCLE WEST
LAKE WORTH FL 33463

2. Principal Place of Business

[/0F Flne bwest Dpive

3. Malling Address

/108 PinebuosT Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90704 039 ***158.75
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5. Certificate of Siatus Desired
es Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNAIR, -J-OHN M
5962 ITHACA CIRCLE WEST
LAKE WORTH FL 33463
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the obligations of registered agent.

: SIGNATURE

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

Signature. typed or printed name of registered agent and 5tle f applicable

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TME PT O detete T B hange [ Addition
NAME MCNAIR, JOHN M NAME fMcNair , Jo kn M
STREET ADDRESS | 5962 ITHACA CIRCLE WEST swerraonness | /{0 6 Pra® hers+ Dryvoe
ITY-ST-2IP LAKE WORTH FL 33463 CITy-SF- 2P e Y q‘la,\ &QCL . Fd . ?3 \/26 -
TITLE VS Delete TMLE v i’ . 3 Change ¥ Addition
NAME MCNAIR, CONNIE L ﬂ NAME Wi Ll @n P M CNas J7.
STREET ADURESS | 5962 ITHACA CIRCLE WEST SRETADRESS | S50 A /O Jowar 1Y
OT-512P  |LAKE WORTH FL 33463 Jovsrrr  |Chiag Spring T X 26633
THLE . ) Delete TITLE - . [ Change ] Addition
NAME ) - oo NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1P
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-5T-2P
TILE O beiete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O elete TITLE {1 change [ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, Or on an attachment with an address, with all other like empowered.

Y-27-08  58)-722-5118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Dae Dayima Prone #




