2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

PgPNUMENT # L73685 Feb 07, 2004 08:00 AM

- Entity Name

A & G CONCRETE POOLS, INC. Secretary Of State

Principal Place of Business = =t Mailing Address o

410 SAEGER AVENUE 410 SAEGER AVENUE

FORT PIERCE FL 34982 FORT PIERCE FL 34882 . . . . '

Us us

s rewnowe = |[[[|[{{NNILALED AT
Suite, Apt. #, etc. Suita, Apt #, etc, MOORE CR2ED34 {1 1/03)
City & State City & State 1 4. FEI Number Applred For

650192070 [ noraeriosbie

Zp Country e Couatry 5. Cerlificate of Status Desired | fese';lesqf;?:;ﬁc’“al

6. Name and Address of Current Registered Agent

Name

ALLEN, ARTHUR HAMILTON

410 SAEGER AVENUE Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City FL I Zip Code

xroose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

2= -0OY¢

8. The above narned entity sukmiis this gtaterment for
the cbligations of registerad

SIGNATURE

Signatrg, typed of proted name of raqisterad agent and wia  apphcabie. (NOTE. Registerea Agent signature requred when reinstaiing) i i DATE
FILE NOW!! FEE IS $15000 .. . e B
! s : T e 9. Election Campaign Financin, .
After May 1, 2004 Fee will be $550.00 . . . Trust Fund ant:'?butilon. ° | fdieDdQOhgzzss ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST [ peiete THLE O Change 3 Addition
NAME ALLEN, ARTHUR H. NARE
STREET ADDRESS (410 SEAGER AVE STREET ADDRESS
gy -ST-21P FT PIERCE FL 34982 CITY. ST 2P
g Cpelete J e Clchange [ Additian
NAE HAME HOGR0n04R0O T2
STREET A00RESS STREE] ADORESS 0203/04-B0033-018 150,00
CiTY-ST-2iP ciTy-5Y- 2P
TALE O oelete § e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-S1-2P
TITLE [ pelete TME C7Ichange L] Additicn
NAME NAME
STRELT ADDRESS STREET ADBRESS
CiTy-ST-2Ip CIry-51-2iP
TistE O et~ TITLE [CChange  [] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-5T- 2IP CITY-ST-2IP
TITLE : Coslee [ e [CIchange [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2I1P

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation o the receiver or irusteg empoweargsl ta execuse thigaEport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addressg,w i owered .

- 2 (M X8 TIS >

SIGNATURE ARD TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daie Cayrme Prone &

SIGNATURE:




