S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000092381

1. Entity Name

ALL AREA POOLS INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 045 ***150.00

Principat Place of Business

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

Mailing Address

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

Mailing Address

2. Princ';ai Piace of Business 3.

Nl

II

il

I

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc

WASHINGTON TERR|
2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE] Number Applied For
NO-T APPLICABLE Not Applicable
Zi C i Coum
L auntry Zip auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
- s - i I R R 1= 10 IR T

e R % e & - L,

Street Address (P.O. Box Number is Not Acceptable)

City

"Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above nameri entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea o piinted name of regislered agont and ttle f applicable

{NOTE: Ramslared Ageni signature required when renstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 pelete TiLE £ Change [ Addition
NAME WASHINGTON, MARK NAME

STREET ADDRESS 12106 RIVER HAMMOCK LANE STREET ADDRESS

Iy &7-2IP FT. PIERCE FL 34981 CiTY-57-21°

e’ O oelete TME [ change [ Addiien |
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP N T T ' ) B - ~R-omyssTeap < T

TLE 3 petete TILE [ Change  [] Addition
HAME MAME - _ -

STREET ADDRESS STREET ADDRESS

CITY-8§7-2IP CITY-5T-219

THLE 1 Delete TITLE [ Change [ Addition
_NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s7-2IP

MLE ' O Detete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-71P GITY-ST-2IP

TIE 1 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ya / CITY-ST-2P

12. | hereby cerlify that the information suppli
indicated on this repori or supplemental
of the corporation or the receiver or truglee
changed, or on an anachment with al

SIGNATURE:

hig fililg does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. i
e anfl accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

red tb execute this report as reguired by Chapter 607,
itthall okher like empowered.

ark

/077/101’

further certify that the information

name appears in Block 10 or Block 11 if

Y R S

orida Statutesa/ndthat

4 Gﬁfr}(ne ann WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




