i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000057257

1. Entity Name

SEASIDE POOLS OF NAPLES, INC.

Principat Place of Business

;1(1)3 CORPORATE 5Q
NAPLES FL 34104

Mailing Address
4100 CORPORATE SQ
#114

NAPLES FL 34104

2. Principal Place of Business

Y loo CoRpok4res PL.

3. Mailing Address

(ORPRAYE 1K)

Yjec

Suite, Apl. #, elc.

Suite, Apt. #, elC.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 018 ***150.00

- - a v gV

il

i

//'-/ MOORE CR2E034 (11/03)
City & Stat City & Stat . FE Applied F
/(l} 51; ?&'5 FL. jjﬂﬁ;?‘-‘s F L >IN 57-3653000 Nztp .f;i)pli:;ble
éip"{/ o 4 Coﬂif 4 Zalp‘/ /o v. CO“E?:! 4 5. Ceriificate of Status Desired O ?i'g‘?q::?:;“o"al

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANDERON. THOMAS ™~~~
868 106TH AVE NORTH'
NAPLES FL 34108

.- Name

Mbo o -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if apphcable.”

(NOTE: Regisiered Agent signaiurg reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TITLE [JChange [ Addition |
KAME MUSTARI, LEONARD R NAME
STREET ADERESS | 2090 RIVER REACH DR., #38 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-57-2P
TIE VP [ Detese TIMLE [ Change ] Addition
NAME MUSTARI, MICHAEL. NAME
STREET ADDRESS | 2090 RIVER REACH DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-8T-2IP
TITLE [ Delete TITLE - [ Change [ Addition |
NAME ) - c NAME ’
TSTREET ADBRESS | T T T - -~ " STREET ADDRESS - T
CITY-ST-ZP CITY-$T-21P
e [J Delete TITLE [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
ILE O oelee TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7-2IP

changed, or on an attachmen

SIGNATURE:

h an address,

12. 1 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 informaticn
indicated on this repont or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M%wf%/w Mosrre, xJ-r9-0 ¥ x

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7

Date Baytime Phone #




