2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # J23419

1. Entity Name

LOUDEN BONDED POOLS, INC.

Principal Place of Business

4306 SO. U. S. ONE
FT. PIERCE FL 34982

Mailing Address

4306 SO. U. 5. ONE
FT. PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90485 001 ***450.00

bb21b801

il

(S

¥

Suite, Apt. #, etc. Suite, Apt. #, elc, MCORE CR2E034 (1 1/03
City & State City & State 4. FE1 Number Appiied For
. 59-2692037 Not Applicable
i Zi C
e Country P ountry 5. Centificate of Status Desired [ ?8 -75 Addiional
e . e e i m e e B e ey T R S e =-. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © Name - T
- BRUHN, ROBERf ScoTT :
4306 S U us 1 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
. City Zip Code
e FL

8. The above named entity s its this statement for th

tne o‘blaganons of registe

SIGNATURE

pose of dnanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A Y

NN

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be ’
Added to Fees

OFFICEHS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITE [ Change [ Addition
mwE ' . |BRUHN, ROBERT. SCOTT NAME
STREETADDRESS (4306 SUS1 STREET ADDRESS
oTv-sT-2P  |FT. PIERCE FI_ 34982 CITY-51- 79
e v 1 Delete TnE [ change ] Addition
NAME BRUHN, MONJQUE L NAME
STREETADDRESS 14308 S US 1 STREET ADCRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-2IP
TiIE [ pelete TLE O change  [J Aadition
NAME - NAME L e
T STREETADDRESS | T T T TS e, T Y S DORESS )T T T T T T T T T e e
CITY-ST-2P CHTY-5T-2IP
TITLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip CITY-ST- 2P
TTLE 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-IP CITY-5T-2P
TLE [ Delate TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7P CITY-ST-2PP

12, | hereby cerlify that the information supplied with this filin
indicated on this report or suppleme:
of the corporation or the receiver or
changed, or on &n attachment witl

SIGNATURE: \

steg empower
n address, wi

port is true and accurate 3

does not quallfy for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
dthat my signature shail have the same tegal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe d S Rbes MAN-Ta TIN5 WS AN

s:amrudydm TVP!-:D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AN




