2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 12,2004 8:00 am

DOC UMENT # Po1 000026952
bttt _ Secretary of State
ofe 2fe e

NEPTUNE POOLS & CONCRETE INC 03-12-2004 90032 010 =1 50.00
Principal Place of Business Mailing Address
102 NE 5TH AVE 102 NE 5TH AVE
CAPE CORAL FL 33909 CAPE CORAL FL 33909

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03

City & State City & State 4. FEI Number Applied For

65_’1 087083 Not Applicable
zp Couniry zp Country 5. Cenificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

- .o s e ma T | eIt T e G mEat Ernom g = == = = R T e, D bk e S ke B et ———mie o e ——EEI RS e e

?g;ﬁAELEI;T"}-ITOAT/éLD w Streel Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL FL 33908

City FL Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered coffice or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) BATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne D [ Defete TITLE ve [ Change [ Adgition
NAME SCHEALL, RONALD W NAME R Awcl w ScheAall
STREET ADDRESS | 102 NE 5TH AVE STREETADDRESS | 9 &7 g M STEEET
CImy-ST-2IP CAPE CORAL FL 33908 CITY-ST-7iP
Cape Cceusl Fl. 33904
THLE D O Delete TITLE {1Change [ Addition
NAME SCHEALL, LINDA S NAME
STREETADDRESS | 102 NE 5TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33908 CITY-ST-2P
ILE [ Detate TITLE [C] Change [ Addition
J~NAME. | = -~ e . C e aw - [l MNAME - - R e e e om
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THILE [ patete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE . CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-2/P
TITLE 1 Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfichmentyith an address, w»t like empowered.
Ropntd .Scheall ©3-n-0y 2395945483

SIGNATURE:
SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytume Fhone #




