.. -2004.FOR PROFIT CORPGRATION

ANNUAL REPORT (AH)

1. Entity Name .

DOCUMENT # J80207

ANGLO'POOL"AND SPA COMPANY, INC. <

Principal Place of Business

824 TARPON DRIVE .

% PETER ALFRED THICKEROOM
FT. WALTON BEACH FL 32548

Mailing Address

% PETER ALFRED THICKBROOM

824 TARPON DRIVE

FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 037 ***150.00

[

Il

I

2 DAVIS CT

'HARE, PETER J

SHALIMAR FL 32579

MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
59-2826478 Not Applicable
Zi N
Zp Country b . Country 5. Certificate of Status Desired O $8'75 A.dd't'u"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zig Code

SIGNATURE

8. The above named enlity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Signature, typed or printed name of registered agen and e d apphoable, (NOTE: Regrstered Agent signature reguired when remstating) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fung Contribution. c Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD (3 Delete TIRLE [] Change  [] Addition.

NAME HARE, PETER JOHN NAME ’

STREET ADDRESS |2 DAVIS CT STREET ADDRESS

CITY -ST-2IP SHALIMAR FL CITY-5T-2tP

TLE O pelete TILE []Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-S1-21P CITY-ST-2IP N

TILE [ Delete TITLE O Change [ Addition
|- RAME e Y e o e e o — — - HAME - = - |- —_ = - e e - S

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-2iP

TITLE 73 celete TILE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIFY-ST-2IP

TILE 5 pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delate TITLE [ crange [ Addition

NAME NAME i .

STREET ADCRESS STREET ADDRESS |

CIFY-ST-ZP CITY-ST-2IP

SIGNATURE:

of the corparation or the receiver or frus e
changed, or on an attachment with a . the

5
5]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental r

Bytrue angd accurgiagand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pﬁ‘i‘éf& T. VAR 3\2—\0\-\- 50 247 3127

SIGNATURE AND T{flfon PRINTED nms/orflamm: OFFICER QR DIRECTOR

Date Daytime Phone ¥




