2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR) -

DOCUMENT # 594809

1. Entity Name

S & S POOLS, INC.

Principal Place of Business

902 A, DR MLK JR BLVD
PLANT CITY FL 33583 S
U

Mailing Address

902 A, DR MLK JR BLVD
PLANT CITY FL 33563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

L. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90022 029 ***150.00

24001123

TR TGO

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3100146 Not Applicable
322.5’} 2 5, 1’,7 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

/sA

Fee Required

5 Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

U.C.C. FILING & SEARCH SERVICES INC.
526 E. PARK AVENUE

SUITE 200

TALLAHASSEE FL 32301

MName / c
2L 2

L She £ kan

Street ?dre&!’ Fox mber s Nol Accel Tajlﬁ)

Slvd

City |

?/Arr F@J‘h ,‘Q~

FL

555> o)

B. The above named enmy sybmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1

SIGNATURE

b0 20

/-A2-0f

A
Signa\mlre‘vped ar pnn%?ame a{regnstered ager‘ ar\y\n(ia it apphcable

{NQTE. Registered Agenl signaturs required when ramsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 patete TLE [JChange [ Addition
NAME SHOFFSTALL, LOIS J. NAME
STREET ADDRESS (902 W. HAINES ST. STREET ADDRESS
CIFY-ST-2IP PLANT CITY FL CIfy-S1-2P
TITLE 2] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-7P
. TILE 7 Detete TITLE O change [ Addition
- NAME - =~ - I NAME - - -~ - —e— = - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {7 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2ZP
TiTLE 7 pelete TITLE ’ ' : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this reporl or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
ustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all ather like empowered.

of the carporation or the receiver
changed, or on an attachment wj

SIGNATURE:

[-2d04 Y18-75F-2/ 70

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




