2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # s91635

1. Entity Name

SHALIMAR POOLS INC.

Principai Place of Business

824 TARPON DR

FT WALTON BEACH FL 32548

Maiting Address
824 TARPON DR

FT WALTON BEACH FL 32548

2. Frincipal Piace of Business

3. Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90321 036 ***150.00

JHUue v

Bl

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3099435 Not Apglicable
ap Country Zip Country 5. Certficate of Status Desired  []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ |

2 DAVIS CT

HARE, PETER J

SHALIMAR FL 32579

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle ¥ applicable.

{NOTE: Registered Agen! signaturg reguired when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TLE [ Change  [T] Additicn
NAME HARE, PETER J. NAME

STREET ADDRESS [2 DAVIS CT STREET ADDRESS

CiTY-ST-2IP SHALIMAR FL CITY-5T-2P

TiTLE [ Delete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TILE [l Change [T Aadition
“HAME=~=~ e e . e e e - NAME = o e oo - . ————— - = = s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Dalete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-2IP

TITLE 3 oelete e i [ Change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. t hereby certify that the information suppiig
indicated on this report or supglemental ré
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ue angl aglurate g

s not quaklily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if mage under oath; that | am an officer or director

port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

575/5.’ 243 234

sianaTuRE Ko WPWINTEB RAME OF SIG

FFICER OR DIRECTOR

Peren Toun Hage 3[2[ow

Daytime Phone #




