2004 FOR PROFIT CORPORATION

—AMNNUAL REPORT (AR) L FILED

DOCUMENT # P01000105957 Feb 25, 2004 08:00 AM
e Secretary of State
ISLAMORADA POOL COMPANY, INC. y
Prncipal Place of Business Mailing Address
212 TIDE AVENUE P.C. BOX 1815
TAVERNIER FL 33070 TAVERNIER FL 33070
T e = IR TR i
Suite, Apt. #. etc. Suite, Apt #. elc. i MOORE CR2ED34 {11/03} -
City & State City & State 4. FEI Mumber ’ Applied For
__ 551150208 [Nt Appicatie
Zp Couniry 2ie Country 5. Certificate of Status Desired O ?eae-;fq :\iiﬁﬁomf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’ ~
S Name -
g’.f‘; %bgif\\/t\éQUE Street Addrass (P.Q. Box Number ig Not Acceptable) o
TAVERNIER FL 33070
Cily T FL I Zip Code

SIGNATURE e : I — —_— Z-23 'of/
Signdturs. tyPod or printett Name of sagusiored apant ang hite f applicable {NOTE, Regislerea Agenl signature reguited whon selnstating) DATE ¥
- n A . N PR ) T
" F“I'.IﬂE N?V:M I;EE ISH$1502390 8. Election Campaign Financing $5.00 may 8o
fter May 1, 200 eg W P? $5M LT Trust Fund Contritution. ] Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TIME PSD O Delete I3 [J Change  [] Addition
NAME EAKIN, DEAN A NAME Uﬂﬂ[’im}ﬂﬁﬁégE
STREET ADDRESS (212 TIDE AVENUE STRECT ADDRESS M2 45 "’34“881}1 E-1105 150 on
L AT Ll
CITY-ST-2IP TAVERNIER FL 33070 GITY-57-2IP
e ‘ [ Detete HILE [l Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly -ST-20P CIY-ST-2IP
THLE ' " () Delete TiILE [Jchange [ Addition
MAME HAME
STRECT ABRRFSS STREET ADDRESS
CITY-5T- 7P CiTY-ST-2IP
TIRLE T O Delete THLE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e N Oogete  f e - JCange T Adciticn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 57-2P
e 3 Dete e " Ochenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-27 CITY-ST- 2P

ppiied with this filing dose not qualfy for the exemption stated in Section 119.07(3)(7), Floridz Statutes, | further certify that the information
tal report 1S frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffstee empowerad o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachglent wit#ah address, with all other like empowered. ) B
2-23-0% oS by 3475

GNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ) Oz Daytime Phone #

12. | hereby ceriity that the informagie
indicated on this report or suplemey




