FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90332 027 ***150.00

DOCUMENT # H94277 - . -5 - oo
- :' En it amg - T o e A o - T s st
:ELl';'é?IWEILER POOLS/INC. . ;0o oo o o

e g e ameap v
" PREEEE B - =Y

3w tovMailingAddress Tt s o Ll

Principal Place of Business o .+ 3~

/0 DOUG KENNEDY o C/0 DOUG KENNEDY : o
TIONTAMAMITR . . . .. 130 N TAMIAMI TR
OSPREY, FL 34229 US - OSPREY,FL 34229 US

Py P erweall LD

Suite, Apt. #, eic. Suite, Apt. #, etc,

01062004 Chg-P CR2E034 (10/03)

ity & State Ci State 4. FEI Number Applied For
ngRPéOTH FL g”fR,MOTFH FL- 59-2665023 Nol Applicabic

' A ﬁ}r)_-_qo., T ﬁ?M& L éﬁl‘{o —_— -%?aeofq_ |5 Cenicae ot s Desired 1 fi;’fqﬁﬁ‘i‘i_,_

€. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
KENNEDY, JOHN D
4615 STON RIDGE TRAIL fi;slet daess Q. Box Umbﬁﬁ\fol Agepﬂ}}e)
SARASOTA, FL 34232. AT TRALC .

Cit j

* SARASOTA FL | 3552,
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
. thé obligations of ragistered agent. - D :
L M o
SIGNATURE i
w3 0 L3 Sigaature, typed of printed name of regeiared agent and tile f appicable. -+ {NOTE: Registared Agent signature sequired when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing’ $5.00 May Be
.- After May-1, 2004 Feo will be $550.00 Trust Fund Centribution. .o D Added to Fees
-..t.-‘ - M P . _ . ..
10, . . Lt QFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - PD - e O Delete TILE L change [_] Audition
NAME KENNEDY, DOUGLAS NAME
STREET ADDRESS | 130 N TAMIAMI TR STREET ADDRESS CP"{‘O F\ Pe X R oAD
On-5T-2F | OSPREY, FL CINY-5T-21P SAaRAasore, FL A4 LD
TIME VP O Delete TMLE T ohange [ Addition
NAME KENNEDY, JOHN D MAME :
STREET ADDRESS | 4726 E. TRAILS DR. STREET ADDRESS
CATY-ST-2IP SARASOTA, FL 34232 CITY-5T-7IF
CTMLE e e - e - - wn ~[-Delete__ . TIMLE . [ e [ 1.Change—.[] Addition..] ... -

NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-ZIP CITY=S1-2IP
THLE [ Delete TELE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-ZIP ) CITY-57-2IP
TITLE [ Detete TME [Jcnange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-51-2P
E [ Delate TITLE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-ZIP

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 certify that the information
indicated on this report o supplemenial 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 direcior
of the corporation or er or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attyghment™W(th an address, with all other like empowered. .

Hlmloi a4( 343 -400{

Dayiime Phone #

IGNATURE:

SIGNATE.IRE?CD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(V4



