2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P01000022112

1. Entity Name

BROTHERS POOL CONSTRUCTION, INC.

Secretary of State

03-05-2004 90024 032 ***158.75

Maiiing Address

17162 ALICO CENTER ROAD
SUME 5
FORT MYERS, FL 33912

Principal Place of Business

17162 ALICO CENTER ROAD
SUME 5
FORT MYERS, FL 33912

JEUNY -

DO NOT WRITE IN THIS SPACE

AL

01092004 Na Chg-P CR2E034 (10/03)
4. FEt lumber * Applied For
65-1076936 Not Applicable
- ; $8.75 Acditional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

= - e TEUS S & -

ROBERT ‘GOSSAGE
645 35TH AVE. N.W.
NAPLES, FL 34120

Fow e e e Tl

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t arm famifiar wxlh and accept

ihe Oblrgahons ol regisiered agent.

SIG NATURF

R S e [

SHnalre, lyped o priaked narre of 1egskeed agem and 1k T applicable.

(NOIE: Rogisterod Agent SO o aircd whea reinstatingd

l- " t . PR

: 'FILE NOWHI FEE IS $150.00 ’
Aﬂer May 1, 2004 Fee will be- $550.00

B

9. Election Campaign Fnancmg v
.. Jryst Fund Contriution. ™!

A T i '
$5.00 may Be . . - Jooa
Added to Fees . w ' .

10. ) OFFICERS AND DIRECTORS |

E. P

NAME BISHOP, KEVIN
STREET ADDRESS | 517 94TH AVE
ary-5t-2% NAPLES, FL 34108

THLE v

GOSSAGE, ROBERTA
645 35TH AVE. N.W.
NAPLES, FL 34120

STREET ADDRESS
Qry-5T-2P

NS

T.E
NAME
STREET ADDRESS

R [ ———

TRE

KAME

STREET ADDRESS
CITY-ST-2¢

TM.E

NAME

STREET ADDRESS
CITY-ST-29

TME
HAME
smmm& o T T
arvsrae |07 -

T

- —DO NOTWRITE - —— | _

IN THIS SPACE

12,71 hereny cemfy that ihe m!otmalm suppl ed with this filing does not qualify for the exemption stated i Section 119 0?(3){) Florida Statutes. | tunther certify that the information
indicated on this réport or supp lemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oftficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required oy Chapter 60? FIonc!a Statules and that my narme appears in Block 10or Block 117f

*  changed, or on an am address, with all ather like empowered.
&GNATUREQ_ CE%En¥)4k¢1r

//:,? 06’ 54’39 92570#)

SIGNATURE AKD TYFED Off PRINTED ms@cm OFFICER OR DMECTOR

Dayime Hhone ¥




