2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED .

DOEUNTENT # S19244 Feb 11, 2004 08:00 AM
1. Entily Name S
ecretary of State
POOL KING, INC. Y
Principai Place of Businass B I\;ailing Address
5830 DAVIERD 5830 DAVIE RD
BQVIE Fl. 33314 DAVIE FL 33314
T TR — IR RRER AL O e
Suite, Apt. #, etc. ) — Sunte, Apt. #, elc, - ' MOORE CR2E034 (11/03)
City & Stae ' City & Stale & FE Number — ApplieaFor |
) o ] 65-0232291 Not Applicacle
e Country Ze fountry 5. Certificete of Status Desired M ﬁ?e;?q Additional
5. Name and Address of Current Registered Ageuj ' ) 7. Name and Address of New Reglistered Agent R
Name T
ﬁ"ﬁgg gi_thécll:I'OALEle_éA hD. Streat Address (P.O. Box Number is Not Acceptabie} . S
PEMBROKE PINES FL 33026 N
City ~ FL | 2° Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . S . A e

Sigratuio, tvpad or grnted name of regrsiered agant and litie if apolicanle. [NU:I'E Ratystered .Rg;nl. sgnatue requred wh&;n te;‘sé;wg} j’ . . PATE
FILE NOWI! FEE IS $150.00 . .
: > " . 9. Election Campaign Fina
At May 1, 2004 Foo will b0 $35000 ST e o $5.00 ey e
Make Check Payabie to Florida Department of Siate
10. T BERICERS AND DARECTORS } . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [J Delete TLE [ Change  [J Addition
HAME WILSON, MICHAEL A NAME
STAEET ADORESS {11020 CLUB HOUSE RD. STAEET ADDRESS
CITY -ST-2P PEMBROKE PINES FL ) ) § Gv-ste Fitecatale s Rinls LAn] o
e [ pelete o 132,127 04 ~B002 3% Chpeggy ] Adcilen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ) CITY- 57-21P o
e [ elete e [ Change [ Addition
NAME HATAE
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CITY-ST-ZiP
e [ pelete TLE [Jchange T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-ZP o CITY -ST-2IP ) N
TaLE 1 Delete E BLE (3 Change  [J Addition
RANE NAME
STRELT ADDRESS | STREET ADDRESS
CITY-57- 2P CITY - 57-21P _ X i ]
T 7 Getete 19LE O Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T- 2P ] onvsrae )

12. 1 hereby certify that tha informabon supplied with this fiing does not qualify for the exemption stated in Section 119.0?’$3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert of supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute thig report as required by Chapter 607, Flovida 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 & ered. -

SIGNATURE: ___~7> (. 7< u@\ﬁzf/ﬂf 240l  GEFHIT 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IARCCTOR Cale Daylime Frong #




