2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000016062

1. Entity Nar™
A & G CONCRETE POOLS OF MELBOURNE, INC.

FILED

Feb 07, 2004 08:00 AM

Secretary of State

Principal Place of Business Mailing Address 5 e T A SR RT B AN R B
410 SEAGER AVE 410 SEAGER AVE
FT PIERCE FL 34982 FT PJERCE FL 34982

Suite, Apt. #, ete. Sulte, Apt. #. etc. MOOHE‘ S CR2E034 {11/03)

City & State City & State 4. FEI Number ] o Appled For

30-0044268 Not Applicable
Zip Country Zip cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

ALLEN, ARTHUR H
410 SEAGER AVE
FT PIERCE FL 34982

Street Address (P.O. Box Number s Not Acceptabile)

Cily

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligatians of regiW
SIGNATURE A

Sipnalure, lypad o prinjecthame of regrstered agent and tlle f apphcable. {NOTE. Regstered Agent signature requirad when renstating)

2 -4 -OY%

~ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

Trust Fund Contribution. [ Added to Fees

9. Zlection Campalgn Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete MLE [ Change  [] Addition
NANE ALEEN, ARTHUR H NAME

STREET ADDRESS | 410 SEAGER AVE STREET ADDRESS

ciTY-ST.2P FT PIERCE FL 34982 GITY-§1-7P | RRONANRTE

e 01 ose s 02/03/04-R0033~020 o8, [0 Aediion
NAME NANME

STREET ADDRESS STREET ADDRESS _
CiTY-ST-TP CITY-87-7IP

NLE O oetete TLE [[J Change 3 Addilion
A HAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P CITY-ST-2F

TITLE 3 Delele TOLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2iP

TRLE I nelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST1-2P

TLE (3 Delete TITLE ] Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under ath, that { am an officer or direstor
aof the corporation or the receiver or trustee empowerad to execute tus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other jke empowared,

SIGNATURE:

Dlyloy TRIRNSY

SIGNATURE AND TYPED OR FRI SIGNING OFFICER OR DIRECTOR

Date Daytime Prong ¥




