2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0O1000050763

1. Entay Name

ABER POOLS, INC.

Principal Place of Business

23375 JANICE AVE
PORT CHARLOTTE FL 33950

Magdng Address

23375 JANICE AVE
PORT CHARLOTTE FL 333950

2. Principa! Place o} Business

T 3. Mailog Address

Suite, Apt #. elc.

FILED
Mar 12, 2004 08:00 AM
Secretary of State

[

I

AN

I

Suite, Apt. #, etc. MOORE CHZEG34 (11/03}

City & State ) City & State 4. FEl Numbsr " Applied For |
65-1107329 Mot Applicatle

Tp Country Zip Couniry 5. Corificate of Sizius Desijed [ $8.75 addtionas

Fee Required

5. Name and Address of Current Registered Agent

ABER, BOUGLAS L
3501 BEACON DR
PORT CHARLOTTE FL 33980

- 7. Name and Address of New Aagistered Agent T
Name T T }
Streel Address {P.0. Bax Number is Not Acceptabie) J
City FL ] Zip Cade

8. The above named entity subrals this statement for the purpose of changing is regisiered office ar regisiered agend, ar bath, in the State of Florlda, | am famiiar with, and accept

e ohkgations of registered agent.

SIGNATURE

Sapralers, Typad o PrAlcd RAmE urreﬁusu:?od'anm angd e «f apphcable

OTE Regaterad Agont Sgnature renuifed wran (onstarng)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2004 Fze will be $550,00
Make Check Payable to Fiorida Dep@mem of State

Trust Fund Conltribution.

8. Blection Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11 -
TE P 3 Delels e Clchnange [ kddilion
NAME ABER, LORETHA S NAME

STREET ADDRESS § 23375 JANICE AVE STREET ALDRESS HOOCOOORE4 28

CITY-57- 2P PORT CHARLOTTE FL 33980-8470 Ty -51-20F ;33{:’1 Ejﬂ%mggﬂgg_;jgg 15{3“ 8{3

g 7 Dot WiLE T [} Crange 13 Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciFY-ST- 20 CITY-ST-2iP

THLE 3 Deiete TITE TicChange  [[3 Addilien
MAME MAKEE

STREET AQDRESS STREST ABDRESS

CITY-51- 2P GIFY-ST-ZI8

T 0 oetes TTE [Johange T Adgtion
WAME HARLE

STREET ADDRESS SIRLET ADDRESS

oiTY-ST- 29 CHTY-S7- I

Wi 3 Detele TIHE 3 Crange [ Addisan
NALE NAREE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1-28

T £ Deiete il G otange {1 wadition
NAME HANE

STAEET ADDRESS STREET ADORESS

Gy S1- 7 CiTY-51-0p

12. | hereby certify that the infarmation supplied with this ifling does not qualily for the exemption stefed in Section 119.07(3)(), Florida Statutes. } further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recever or truslee empowerad to execute this reporn as required by Chapler 807, Florida Statutes, and thal my hame appears in Block 10 or Block 11 ¥

changed, or on an atiachment with ag address, wih all other like emnpowered
T o b
SIGNATURE: . ’

indicated on

fewesth 5 fbae 3luley

T oa056i8

CUAMATUNE BN TVOEE (0 SO TS (AT (0 Loo nH b= B3 rar P P T e

o ey Plriar @



