2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # He259a Feb 25,2004 08:00 AM
1, Enliy Name Secretary of State
POOLS BY RIPLEY, INC,
Pmcrparplace of Business Mailing Address ]
1703 NE 87H AVE 1703 NE 8TH AVE
OCALA FL 34470 OCALA FL 34470
g Us
rrsmrmme—Jrwmme—— ||| R l II! [N
Suite, Apt. #, etc. Surite, Apt #, elc. ) MOO‘;‘E ‘ CR2ED34 { 11;03}
Cily & Stale City & State 4. FEI Number Appued For
) 59-2461535 Not Applicable
ze Ceuniry Zp Country 8. Certificate of Status Desued ) g{%g?qﬁf:éﬁmm
6. Name and :Ad;r;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ITQ'E%’E%?E‘D&%C JR. Street Address (P.Q. Box Nurmber s Not Acceprable) =
OCALA FL 34470 a =
Ciy ] FLlan Code

8. The above named enlity submlls This statement for the purpose of changing its registered office or registered agenl or both, in the State ¢f Florida, | am familiar with, and accept
the abligations of registered agernt.

SIGNATURE s . B S
N SI?ﬂifU{'f ryped ar prrnle.. nama of registared agont and lite  applicable {NOTE Regxst.ered Agent signature requitad whon fermsiatng} DATE ] o i
FILE NOW!" FEE is $150 00 o : . 9. Elegtion CampdignFinancing - " §5.00 h;?ag
: Aﬂer May 1, 2004 Fee wi!l be $550 00 Trust Fund Comribution. ~ O3 Added ta Fees

Make Check Payable to F"”E?ME,EE?EL"_‘SM of State’ ) . . ] L=

10.  OFFICERS AND D!FIECTOHS 11, _ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11,

me STD [ oelete THLE [J change [ Addinon

NAME RIPLEY, CONNIE J NAME lﬂ:ﬁﬂﬂﬂﬂﬁﬁﬂ?l}

STREFT ADDRESS | 4080 SE 25TH TERRAGE : STREET ADDRESS {1225,/ 3420054004 150,00

CITY-ST-ZP OCALA FL 34480 _ Cv.57- 7P ant

TLE PD 1 Detete TILE [3 change [ Addition

NAME RIPLEY, GORDON C JR NAME

STREET ADDRESS | 4080 SE 25TH TERRAGE STREET ADDRESS

omy-sT-z¢ - |OCALA FL 34480 j Gy -51-2Ip .. R~

THLE [ Delwte TITLE [JcChange ] Additicn

NAME HAME

STREET ADDPESS STREET ADDRESS

CITY-57-21P o ‘ _ CITY-ST-2IP . .

TE [ Belete 1ME J change  [] Addition

NAME NAME

STREET ADDAESS STREEY ALDRESS

Ciry- ST-2IP CITY-S7-ZP s
. . — . - e N . _ ) M o - IR

e 3 pelere WTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CiY-ST- 2P ) cry-s1-2p -

TALE 3 petete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-ST-2IP L CITY-§7-2P i s

12. | hareby certify that the information supphed with thls filing dces nat quahry for the exemption stated in Section 119 07(3)('.) Florida Statutes. | further ceruly that 'ihe miorrnatnon
indicated on this report or supplemental report 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 receiver or trusfee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE:

aa’aa/é’f; (252) 274752

Daytme thne 3




