2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 505880 Mar 05, 2004 08:00 AM
¥, Entity Narng . s Secretary of State
J. POOLE ASSOCIATES, INC.
Prncpa! Place of SBusiness Maiting Address
12509 S DIXIE HWY 12508 5 DIXIE HWY
MIANE FL 33156 MIAME FL 33156
us LS
Suite, Apt. #. etc Sutte, Apt. #, eic MOORE CR2E034 {11/03
City & Staie City & State 4. FEi Number - Applied For
£5-0223982 NGt Apphants
Ze Country Zip R Country 5. Cerificate of Status Deskad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Acddre of New Reg ed Agent B

MName

?30601%Eé J&?(%Eg{,gfi Streat Address (P O, Box Number is Not Acceptable)

MIAME FL 33176 —

City FL | Zip Code

8. The above named entity submils s statemant for the purpose of changing its registered office or ragisterad agent, or balh, i the State of Flonda. { ars farnifiar with, and accept
the: obligatons of regsierad agent.

SIGNATURE
Sgrature iyped or proted name of regrtieied QN anc live ¥ apphoants (HOTE. Ragistared Agent signatie requrad when reinstanng} DATE
— e . -
FILE NOW!il FEE !§ $150.00 9. Election Campgign Financing $5.00 My 5e
After May 1, 2004 Fee will be §550.00. : Trust Funa Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS l 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 171
TRE P 3 pelete TIE [3change [ Acdition
HAME POOLE, JEANETTE |, NAME . »
STREET ADDBESS | 6480 S.W. 133RD DRIVE STREET ADIRESS _ Lo000007e423
CITV-SEIP | MEAME FL LTV S 1 03/05/04-80001 016 150.00
Wk S/T 3 Delete TIRE I Change [T Addition
RAME POOLE, DONALD K. NAME
STREET ADDRESS § 8480 SW 133 DR. STREEY ADGRESS
CITY-57- 2P MiaMi FL CITY-S1- 29
e ) 1 Deete mE ' ) Change ) Addilica
RAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T- 2P
e 3 Deiste jisitd [ change ] Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-SI- 27 Y- ST 2P
THRE [3 Delele e 3 Chage [ Agdition
NEME NANE
STRECTADDAESS STREET ADDRESS
CRY-ST-219 oY-S1-2P
nEE 3 elstz ' ‘ TIHLE Tlchmge 3 Addiion
HAME NAME
SYREET ADDRESS STHEET ADBRESS
CITY-SE-7F CIFY-57- 217

12. | hereby certify that the information suppiled with this ming does net quaiffy for the éxemptioﬂ staded in Secton ?19.0753){3). Florida Statutes. | further certify that the inforrr‘satior-s
indicated on this report o suppiemental repart is true and accurate and that my signatwe shall have the same lsgal effect as if made under oath, that | ar an officer or director
of the corporahon or the receiver or usiee ampowered 1o execute tus repodt as recuired by Chapter 807, Florida Stawtes; and that smy name appears in Block 10 or Block 11 if
changed, or on an ghtachment with an address, with all othetlikg empowered,

)

SIGNATURE: o P}\n_n;\,&s:&“ S[Q/OLI- 305'*252-?

- O TR RIS TUINESS 3 D3RI AL RAT VO R ST T VWY T TR Dot @ F i ¥ Clautann Phona e ™ 20




