2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM
DOCUMENT # P9S000106271
1. Entty Narme —— Secretary of State
JIM'S POOLS, INC.
Principal Place of Busingss Maiing address
§872 BENEV A BD 6972 BENEVA RD
STEB STE 8
SARASOTA FL 34238 SARASOTA FL 34238
* Pnnc,pa? Fiace of Business > Mamng Adaress “Iln I nl ’I l lm Il;" llm M m mt! I‘iﬂm Ill‘ ”I‘lll ” lll‘
Sue, Apt #, et Suste, Apt #. etc. MOORE - CRZED34 {11/03) -
City & Site City & State 3. FEI Number 1 | Applied For
65—0986828 Not Applicable
Zp Country Zp Country 5. Certhcate of Status Desired O  $8.75 addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUNDAS, JAMES D e
5345 MATTHEW CCURT Street Address {P.O. Box Number 1s Not Acceptable)
SARASOTA FL 34231 ==
City ) FL 1 Zip Code
B. The above named antity submils thus statement {or the purpase of changing its registered office or registered agent, or o, w1 the Stét;e -o! Florida. | am tamitiar with, and acf:epi
the abligatons of registered agent.
SIGNATURE . - . N
Signature tyoed or gemitad name of segistensd agent and ite § applicable, {FOTE Rogesiered Agemt signature raturat when ramsialing) CATE
FILE NOW!II! FEE IS 315000 .
. ’ 8. EY {gn Fi
Ater May 1, 2008 Fes wil be §35000 Sdm oI o $8.00 s
Make Check Payable to Florida Department of State ’
14. OFFICERS AN DIRECTORS it ADDITIONS/CHANGES 70 OFFICERS AND DIREGTOMS IN 11
THE P 3 Decte TITLE Tichange [ Addition
i |DUNDAS, JauES D o o1 0000018028
STREET ADDRESS {5345 MATTHEN CT STREET ADDRESS F Lt 150.130
CHY -SY-2IP SARASOTA FL 34231 LY -ST- 7P
TRE 3 Delele TLE 3 change ] Addition
MAME HANE
STREET ADORESS STREET ADGRESS
GiTY-ST-2IP GiTY-S1- 2P ]
TIE 3 oelete WL [ cnange £ Addilion
NANE MANME
STRELT ADDRESS SYREE [ ADDRESS
ort-57-2P CITY-ST- 2P o
TILE C oelete e [ Change [ Addision
NAME NAME
SIREET ADBRESS SIREET ACDAESS
CiTy-57- 2P CIFY-ST- Jp _ ]
L 7 oelese HILE [ Crange £33 Addition
HARE NAME
STREET ADDRESS S3RELT AGDRESS
CITY-5T- 7P CiTY-5T-ZP
TME O oetere e O Change T3 Addition
NAME NAME
SYREET ADDRESS STRELY AGDRESS
CITY-5T- 719 CfTY - 81- 2P _
12, { hereby certify that the information supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statstes. § further cerlily that the information
indicated on this repon or supplemental 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 tha corporation or the receiver oF trustee empowared to execute this rapart as requited by Chapter 607,_Florida Statutes, god that my name agpears In Block 30 or Block 11 i
changed, or on an attaghment with an addy I} other like empowered. —""'"W 17 L5 e fb} v ony
SIGNATURE: TRz < / -B[-OF P4/ FRT 7T
Vi LINMATUHERE AMID TVEED OB PRIMNTED fNAKE 1F SR ARTFICET O HaECTOIR o e e T b




