2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # H12922 Mar 01, 2004 08:00 AM
1. Entity Name - S
ecretary of State
ANCHOR POOLS & SPAS, INC. y
Principa! Place of Busingss Mailing Address- -'--
715 6TH AVE. W. 715 6TH AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, eic Suite, Apt #. etc " MOORE o~ “CR2E034 (11/03) .-
City & State - City & Siale - 4. FEI Number ' AppiedFor 1
B 59-2435949 i Not Applicanle
Zip Courtry Zip Courtry 5. Cortificate of Status Desred ™ [ gg.geﬁq Ssedditional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
;?SL %(-?S ’A%EEO\?\? EW. Street Address (P.O. Box Numbér is Mot Agceptabla) ——
BRADENTON FL 34205
City FLl 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
lhe obligatians of registered agent. —

SIGNATURE . L _— Z. R
SgrrRture, typed o privied name of registerad agent and The 1] apphcable (NOTE Regsiered Agert sgnaiure reguuced whan canstanng) OATE
FILE NOWU! FEE IS $150.00 , A ‘
p . - 9. Election Campaign Fin
After May 1, 2004 Fee will be $55Q'00- oo, T:::ilFund C;jntr?;uﬂlo:n e | Ec?d.ggohlizsa ¢
Make Check Payable to Florida Department of State - '
70, GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 1 elete TLE [ Change [ Addition
HAME TOLSON, GEORGE W. NAME | . e
STREET ADDRESS | 715 6TH AVE. W. STREET ATDRESS i H};?Q%L—ngzé 43 03 150 EE T
cmy-sT-2p | BRADENTON FL f amestrp Limd L A L gl i .
TIMLE VP 1 Delele TILE ] Change [ Addition
NAME HOLLAND, ROBERT A. NAME
STREET ADDRESS | 715 6TH AVE. W, STREET ADGRESS
CTY-ST-2P BRADENTON FL ] CiTy-51- 21 _ .o
THLE O petete TE O Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T- 2P o
TITE [ Delete il [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T- 2P . CITY-ST-2IP
TiLE CJ Celete § Ol Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eIy -ST-29 _ CHTY-S1-2P
TiTLE [ elete TITLE T Change [ Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-$1-2P

12. | hereby certily that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statuté s. Turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation ar the recesver or trustee empowered 1o execuie this report as required by Chapler 607, Florida Statules: and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with, an address, with all ather likg empowered. _

SIGNATURE: g L Pl S— _ - _{,7/%/02’/ P -747 TS 27

SIGNATURE AND TRFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Prane #

—— e




