FILED
2008 PO ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P01000050763 Secretary of State

1. Entity Name KoKk
ABER POOLS, INC. 02-14-2005 90039 042 150.00

Principal Place of Business Mailing Addrass
23375 IANICE AVE 23375 JANICE AVE Aw v amr = -
PORT CHARLOTTE, FL 33950 PORT CHARLOTTE, FL 33950
A T * A AEQ NI AR AR
_ P-O. Box 3%0367
Stile. Api. 8. elc. é‘é“‘;-f."‘ﬁ‘ﬁn I, e 01252005  Chg-P CR2E034 (10/03)
City & State City & State’ l 4. FE! Mumber : Applied For
) F 65-1107329 Not Applicable
Zip Country ijs, 3 73 8" a 3 6; Co?ﬁwﬁ fk //-P 6. Cerificate of Status Desired ] ?g'ggq l':g:;ﬁ"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- . Name e e e B e e R

— e - [

| "ABER, DOUGLAS L™~
3501 BEACON DR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL | Zip Code

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. | am tamiliar with, and accept

s.G:AT::E@f;’Md //(/gﬂ fA?ﬁ//g Jos~

Sigraturs printed rame of regisiered ageni and Lt it applicable. (NOTE: Ragisierad Agent tignatus e recasirad whén ramsiatng)
FILE NOW!!! FEE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. m} Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE - O thange [ Addition
NAME ABER, LORETHA § NAKE ABER, LoRE 7] 5. S
STREET ADDRESS | 23375 JANICE AVE STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL. 339808470 CITY-ST-2F
TMLE [ petete TLE [ Charge ] Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-ZP CITY-S7-2P
TME T peiete TILE O change [ Additior
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P ) )
TIHE 1 petete LE Ccnange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 7 Delete Tt O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
TLE 3 pelete TME [Jchange [ Addition
MNAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-§1-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does nat qualify {or the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporr is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officet or diractor
«of the corporation or the recetver or lrustee empowered to execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Biock 11 ¢

changed. or on an aftachment with an a ?th all empowered.
SIGNATURE: @?{Jﬁ




