2004 FOR PROFIT CORPORATION

- -

ANNUAL REPORT

DOCUMENT # P99000050600

1. Enbty Name

POOLS OF FLORIDA INC.

Principal Place of Business

1633 N. DAYTONA AVE.
FLAGLER BEACH, FL 32136

Mailing Address

P.0. BOX 461
FLAGLER BEACH, FL 32136

I

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90029 043 ***150.00

J4040208

[RRAT N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc Suite, Apt. #, efc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3581300 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
2-B WHEEL PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

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
e obligations of registered agent.
SIGNATURE

a
»

Signature, typod or pented name of registered agent and titlo il applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

9. Elechon Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGFORS IN 11

TRE D O elete THLE D, Pa~v BThange [ Addition
NAME TESCHNER, ALLEN NAVEE v !

STREET ADDRESS | P.O. BOX 461 STREEY ADDRESS

CITY-57-2IP FLAGLER BEACH, FL 32136 CITY-5T-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-2IP

THLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

MITLE {1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

TITLE [ betete TITLE [1Change  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

THLE [3 Delete TILE i Change {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-2IP N CITY-ST-2IP

his filigg does not qualify for the exernption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
goorfigftrue Anfl accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
dd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information
indicated on th\s report or supple

O320-0 3% 135-5324

“aizRATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phong #




