2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj~

1. Entity Name ==

FIBERGLASS SWIMMING POOLS, INC.

DOCUMENT.# P030000315636

Principat Pizce of Business .-

1637 W. GULF TO LAKE HWY
Il.JECANTO FL 34481

Mailing Address

1637 W. GULF TO LAKE HWY
hESCANTO FL 34461

2. Principal Place of Business

3. Mailing Address

DAL

Suile, Apt. #, etc.

Suite, Apl. #, etc.

UotuvJdotyg

[

FILED
Apr 02, 2004 8:00 am
ecretary of State

03-16-2004 90043 038 ***150.00

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number } Applied For
‘V'Nnt Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 0O g;esquﬁf:é‘ma'
6. Name and Address of Current Registered Agont 7. Nama ahd Address of New Ragistered Agent
oy A . - R T O e L e B Name.. e e ST bt T - —ar P
T f?é;;r EVRS(?U'}I_’IEI ?SH&?(EA HWY————— = = === [ StestAddress(P.0. BoxNumberis NctAcceptable) . . . . _
LECANTO FL 34461
City FL ] Zip Coda

the ocligations of registered agent.

SIGNATURE
S

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. end accep!

{NOTE: Regatorsd AQont Sgnitura reqquined when 1enstanng)

8. Election Carmpaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS KE]

[ Detete TME [ change [ Addition
NAME BATTERSON, JOSHUA M NAME
STAEET ADDRESS | 519 S, LEONA AVENUE STREET ADORESS
civ-s1.2¢ [LECANTO FL 34461 CITY-SE- 2P
TLE s.T ’ O pelete e [Jchange [ Addition
RAME BATTERSON, JOSHUA M NAME
STREETADDRESS [519 5. LEONA AVENUE STREET ADDRESS
ciry-57-29 LECANTO FL 34461 CITY-5T- 2P
e o ) 1 pesere TME O change [ Atdition

——=WMET T | BATTERSON, JOSHUA M ™ = Tt e TROMMET TS e T o e e s e e
STREETADDRESS [519 S, LEONA AVENUE STREEY ADDRESS
SOMYISTAP T~ = LECANTO FL- 34461 — -~ -~ =—=u i - CITY-SE-2P e e—

e O Detete e O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P \
me O Detere TILE []Change [ Addision
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-§T-2P
TME & delete TME Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-51-29 CTY-ST-7P

12, | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07‘13}6). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to exacuta this report as required by Crapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

changed, cr on an atlachment with an address, with all other like ermpowered.

SIGNATURE: JM
' L#ﬂé%m:mmmﬁ‘*wmmmm

3NnA2foY




