2004 FOR PROFIT CORPORATION
. __~ ANNUAL REPORT (AR) FILED

DOCUMENT # S05400 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
LEE COUNTY POOL REPAIR INCORPORATED
Principal Place of Busmess Mailing Address
5511 MONTILLA DR. 5511 MONTILLA DR.
FT. MYERS FL 33819 FT. MYERS FL 33518
r P T AR REHR MW REARE AR
Suite, Apt. #, elc. Swite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65“0?22092 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired 0 ?g'ﬂ.??q Li::sedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Is-g'll\l1DSgEI[}]I—'|L]?_OANSF!1‘_D W Street Address (P.O, Box Number is Not ;Acceprable)
FT. MYERS FL 33918
City FL | Z° Code

8. The above named entity subrmits thus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obhgations of registered agent.

SIGNATURE I = .
Signature, typed or priled name of regrstered agent and tile 1 applicable, {NOTE Registered Agent signature reguired when roinstaling) DATE
. " 0o '
- FILE NOWl! FEE lS $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ will be $550.80 . Trust Fund Contribution. OO0  Added taFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP [ pelete TILE OOanE 1 72 3 Change ] Addition
NAME LUNDGREN, RONALD W. NAME cr pamrat e bl e e -
STREET ADORESS | 5511 MONTILLA DR. STREET ADDRESS 0lA30/04-80014-016 150,00
CIvY-ST-2p FT. MYERS FL CITY-ST- 2P
TIILE [ petete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-ST- 217
TMLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ Datete TOLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7- 2P CITY-ST- 2P
TITLE O petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TALE (3 Celste TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§7-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the rece] ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if
changed, or on an attachreent with gn addrass, with all othgr like empowerad. .

SIGNATURE: ___ o~ P~ Koonld w Lunooesn  [-26-0Y  (235)482-313Y

GNATURE AND TYPED R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Davima Phone #

-




