2004 FOR PROFIT CORPORATION

~—, ANNUAL REPORT (AR) N FILED

DOCUMENT # H93756 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
ALLIGATOR POOLS, INC,
Principal Place of Business Mailing P;ddre;s -
12050 HAMLIN ROAD 12050 HAMLIN ROAD
SPRINGHILL FL 34610 SPRINGHILL FL 34510
RS S AR RARALEERARILA A
Suile, Apl. 7, aic, T Swe Ast fet MOORE CR2E034 {11/03)
Cily & State City & State ’ 4. FEI Number Appled Far
_ 59-2627109 Not Applicable
Zp Bountry a0 Country 5. Cerlificale of Staws Desired [ ?i'gesq Addltjonal
6. Name and Address of Current Registered Ageni T ) . 7 Narrgé and Address of New Registered Agent W_y
Name
%ESQ(OEH\KQBIE\!%D ' ' Street Address (P.O. Box Number 18 Not Acceptabie) i -
SPRINGHILL. FL 34610 - =
City ' ' FL ‘ Tocode

8. The above named antity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — : - -

Signaturs. typed of primed name of regrsterad anent and (it F applicable. {NOTE Regislarea Agent signature required when relnstating} - DATE ) )

1 3 ‘
FILE NQWl! FE-E l§ $150._0l3_ 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 o Trust Fund Gontribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TITLE } [ charge [ Addition
NAME LEAKE, WADE C. S T ) QUQQUGDESBES ~ -
SIREET ADDRESS | 12050 HAMLIN RD STREET AGDRESS 024260420035 -002 150,60
CTY -ST-2P SPRINGHILL FL L o pryestae o .
TME [ pelete TIRLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P S g oowsimw _ ) o
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P o punestze _ _
TITLE T Delete THTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P q cvsrzp
TITLE [ Delete l g [Change [ Additien
MAME NAME
STRELT ADDRESS STREET ADDRESS
CImy-ST-7IP Y- $1-2P B o L
TIE [ Dewete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 27 .| oweste B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3J(1'). Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsrad 10 exacuta this report as required by Chapter 607, Flarida Statutes, and that my name appears i Block 10 or Black 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ et B JZL 224 - 2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytune Phone 4




