FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000136522 04-29-2004 90252 024 ***150.00

1. Entity Name
STEVE'S POOLS & PATIOS, INC.

s

Principal Place of Business

1830 RIDGE VALLEY STREET
CLERMONT, FL 34711

Mailing Address

1830 RIDGE VALLEY STREET
CLERMONT, FL 34711

940792704
ARG TR R

2. Principal Flace of Business 3. Muiling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

e. Ap ita, Apt. #, et 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

54-2133971 Not Applicable
2Zi Count Zi nt it
® LTy P Country 5. Certilicate of Stalus Desired O $8.75 Addiional
. = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STURGILL, STEVEN M

1830 RIDGE VALLEY STREET
CLERMONT, FL 34711

Street Address (P.0O. Box Number is Not Acceptabls)

City

FL I Zip Code

. SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signature required wnen reinstating)

Signalure, typed or printed name of registered agent and title if applicable. DATE

' . After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FILE NOWI! FEE IS $150.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD o O Delete TITLE [ change [ Addition
NAME STURGILL, STEVEN M NAME
STREET ADDRESS | 1830 RIDGE VALLEY STREET STREET ADDRESS
cny-sT-z¢ | CLERMONT, FL 347110NT OTY-51-21P
THLE SvD | ’ (] Delete TILE [Jchange [ Acdition
NAME STURGILL, TRACY D NAME
STREET ADDAESS | 1830 RIDGE VALLEY STREET STREET ADORESS
orv-st-af | CLERMONTYFL 347110NT CITY-57-2P
THLE 1 Delete TITLE [ Ghange [ Addiion
“"NAME - - - - : NAME  -7° : e B
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Deigte TITLE D crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
TILE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREE’ ADDRESS
CITY -ST-2IP CITY-ST- 29
E [ Detete ML Cdchage L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered ta execute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if
changed, or on an attachment with an address, yitil all ather 1ik, powered,

SIGNATURE: _.Z STEVEN M. STORGILL U/Q(a‘/aq 35;2}&4&*12&7

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR QIRECTOR Dale Dav‘l.lmﬂ Phane #




