2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000148132

1. Entity Name

AEGEAN POOLS OF NAPLES, INC.

ecretary of State

04-19-2004 90397 028 ***150.00

Principal Place of Business Mailing Address

63 NORTH STREET 63 NORTH STREET
SQPLES FL 34108 BQPLES FL 34108

2. Principal Place of Business 3. Mailing Address

|

I

Ui

Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State . City & State 4. FEI Number Applied For
. —_
LD O 4{6‘-3‘025 Not Applicable
o Country ae - Country §. Cerlificate of Status Oesired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

VLASINw, GAYLE M
63 NORTH STREET
NAPLES FL 34108

S —

Name . oL L e iy et e e T, ST

e m

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

City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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

Sgriature, typed o printed name af reg|stered agaenl and titte if applicable.

{NOTE: Ragsiered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete THLE [JChange [ Addition
NAME VLASIN, GAYLE M NAME

STREET ADDRESS |63 NORTH STREET STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

e [J Delets T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P )
TTLE . s . [ Delate TITLE [ Change [ Addition
—N.G;MEE S - R T a a - r——— R ——— . -N-A'hEE ——————— =t - - R R e T T N
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P ) CITY-51- 70

TITLE [ pelete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change 1] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all othey, lke empowered.
SIGNATUR W ‘C){S '

2 : does not qualify for the exemption stated in Section 119.07{3){i}, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F—1S—6F  23G- SH. -/23

SIGHATI

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phane #




