2004 FOR PROFIT CORPORATION

2

DOCURMENT # K84582

1. Entity Name

LEISURE POOLS OF NAPLES, INC.

ANNUAL REPORT (AR}

g Smry ot . Tk e Gy e

FILED

sy

- Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

5418 TEAK WOOD DRIVE
NAPLES FL 34119

Mailing Address

5415 TEAK WOOD DRIVE
NAPLES Fl. 34119

M

|

|

Suile, Apt. #, gtc. Suile, Apt. #, elc, , MOORE CR2E034 (11/03)
City & State T Ciy & State = & FENumber T TAoowed For ]
) - R . 65-01 1?7‘2.0 o No: Appiicable
Zp Country e Country 5. Certlicate ot Status Desired $8.75 Additional
e e e s e o : Fee Required
6. Name and Address of Current Registered Agent | _..T._Name and Address of New Regislered Agent R—
Name
e n i o gmegs Feeda, e L o ER - irii
élt( SINFSE%I;% &%%%EgglsE Streel Address (P.O. Box Mumber is Not Accepiable)
NAPLES FL 34118 . e R
PR e coa il o P IS Y o ke, |
Cily F L Zip Code

8. The above named entily submits this stalement for the purpose of changing Its registered office or registered agent, or both, in

the ohligations of registered agent.

the State of Florida. [ am familiar with, and accept

SIGNATURE . U S . el T e CEECaRiamT R UTURGR TR e R SRR
Signature typed o pented name of regstared agenl and ble of applcatle {NOTE Ragnjﬁxlfre_a A‘genl‘mgrta‘t:rc.amre:z?re-d v.vr:an‘!‘:::sii:n;r‘:‘g.). ety e e L - DATE werpwns
FILE NOW!!! FEE IS $150.00 ) ) .

After May 1, 2004 Fee wil be $550.00 et rud oo ey e
Make Check Payable to Florida Department of State ’ .
10. _ OFFICERS AND DIRFCTORS ) 1. - _ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS M 11 ...
e DPS LT oelete TLE O change ] Additicn
NAME ATKINSON, KENNETH R. NAME
STREET ADERESS | 5419 TEAK WOOD BRIVE STREEY ADDRESS
CY-ST-2F | NAPLES FL . s CITY-ST- 2 ZAU4-30043-006 158,75 |
TITLE DVT 1 Delete TLE CIchange [T Addiion
NAME ATKINSON, JEANF. NAME
STREET ADDRESS | 5413 TEAK WOOD DRIVE STREET ADDRESS
CITY-5T- 7P NAPLES FL o N o o OITY-S7- 2P o |
TMLE ] Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY 5T-2IP oy ST-2P .

e - : = . Sy B i |

TIVLE [ Delete THTLE [l Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L::w.sr.zw

— o o pagore - = i _m, Py o " o S
e 3 Delete TILE [Jchange [T Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P i Y- 57- 2P L e
TME [ perete TTLE [Jchange [ Additon
NAME NAME
STREEY ANDRESS SIREET ADDRESS
CITY-ST-2IP L ; €ITy- 5T- 2P —

that the infarmation supplied with this fiing does not guaily for the exemption stated in Section 112.07{3))), Florida Statutes. | further cerlify that the information

12. { hereby certif
inclicated on zfywis report o supplernental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparatian or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changed. or on an attachment with an address, with all gther like empowered

SIGNATURE: _.

* - -~

_Jon- 28 zooy

I ..—__nv-*mﬂn-‘%re‘ﬁ.h‘km: - _’wap‘ayytma},&m;e,g R T~ —ral—— . 20 Th

P . .
ED QR PRINTED NAME QF SINING OFFICER DR DIRECTOR

FIGNATURE



