2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000000116

1. Entity Name

LIFESAVER POOL FENCE OF CENTRAL FLORIDA INC.

ecretary of State

04-16-2004 90131 001 ***150.00

Principai Place of Business

3601 C.R. 426 N
GENEVA FL 32732

Mailing Address

3601 CR. 426 N
GENEVA FL 32732

GRUYFw T —

2. Principal Place of Business

203 U pconidye

3. Mailing Address

PO Gok L2290

LT

Suite, Apt. #, etc. ~

M

T TCOMPAGNONE, FRANK
3601 C.R. 426 N
GENEVA FL 32732

Sulte, Apt. #, etc. MOORE CR2E034 (11/03
— p—y

Cily & Stale Cly & State 3, FEi Numbor @V — O3 & 377 Applied For

: £9-6005654- ‘

Ourveds £ Ouvvade Fl Not Applicable
Zip Country Zip Country " . $8_75 Additional
.32.-“0 < vS 227 GQ. L 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.C. Box Number is Not Acceptable)
23 L 'rk‘.ﬂ'wi"‘h ft"
N

City

Oued FL |Zi%%f’.°'?(, ol

the obligations of registered agent.

/’

SIGNATURE

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. | am familiar with, and accept

el .
#7

Signatufe. l’ypea g Dﬂ!Ted‘h&’ne ﬁls'{ered agem and tille if apphcable.

(NOTE. Ragistared Agenl signature requitadi when rainstating)

» . lf/*z.cr/ﬁ?

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
e P O oeete e “Renange [ Addition
NAME COMPAGNONE, FRANK NAME 703 L taancli~ St
STREET ADDRESS | 3601 C.R.426 N STREET ADDRESS o el e 32709
orv-s1-2¢ | GENEVA FL 32732 CITY-ST- 2 Wy 'eRd
e [J Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TiE O oelete TITLE [ change [ Addilion
WAME — e NAME . | - I .- : R -
STREET ADQRESS STREET ADDRESS
CTY-5T-2iIP CIFY-5T-2IP
TITLE 3 Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE 3 pelete TILE [Jchange  [7 Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed. or on an attachmeni with an, address, with all other like empowered.
SIGNATURE: gﬁ CQKJ'

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. .| further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J'/—;Q/oli AT €D

SIGNATURE AND TYPED nrl‘ﬂlm'en NAME OF SIGNING OFFICER OR DIRECYOH

Date : Daytime Phane ¥




