«—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043502 Feb 04, 2004 08:00 AM
. Entuty tlame Secretary of State
TROPICAL POOLS - CAPE CORAL, INC.
Principat Place of Business Mailing Address
$17 SE 15TH AVE ) 817 SE 15TH AVE
CAPE CORAL FL 33580 CAPE CORAL FL 33990
i e ARG A EA e
Suite, Apt. #, elc Suite, Apt & elc, MOORE CRZE034 (1 -”03‘} -
City & State Cuy & State 4, FEi MNumber Apphed For
54-2086200 Not Apphicable
Zip Country Zo Country 5. Certificate of Status Desired [ fi‘gfqﬁi’fém“a'
6. Name and Address of Current Registered Agent _ 7. Name and Add of New Registered Agent
Name
g‘f;‘% L&R?égé%}ifE Street Address {P.0O. Box NMumber is Not Accepiable)
CAPE CORAL FL 33880
City FL ! Zip Code

8. The above named entity submts this statemnent for the purpose of changing its registered ofiice or ragisterad agent, or both, 1 the State of Fienca. | am familiar with, and accept
the cthgations of registered agent.

SIGNATURE . - . S S
Signature, troed of rinted name of regustered agent ard nie f apphoanie {NOTE. Regatered Ager Signatiae reguredt when (eqmsiaung) DATL
FILE NOW!!! FEE IS $150.00 . .
A 4 -
Atir ay 1,200 Feo willbe $350.00 okl TP TS $5.00 eyos
Make Check Payable 1o Florida Department of State - '
10, QOFFICERS AMD DIRECTORS 11 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TIE £g 3 Deiele HRE 3 Change ] Additica
NAME WILLARD, JOHN HAME gmgﬂmqggﬁ
STREET ADDAESS § 1405 SW B1ST TERR STREET ABDRESS {2./05/D4-20097-007 150, 00
oiv-§51-7p  {CAPE CORAL FL 33914 CiY-5T- 21 i " 7
TISLE VT 2 balee THILE [ Change [ Addition
HAME WILLARD, BOTTIE NAME
STREFT ADDRESS | 1105 SW 5187 TERR ’ STRLET AGDRESS
CiTe-ST- 2780 CAPE CORAL FL 33514 CiTY-ST- 20
THLE 3 pelele TTLE D Change [T Aduition
NAME HNAME
STREEY ADDRISS STREET AODRESS
CiTY - 57- 21 GiT¥-5T- 21
T = Delete e [DChange [ Adgiien
RNAME NAME
STRELT ADDRESS STREFY ADTRESS
CiY-ST-40 CITY-ST- 718
THLE 3 Delete HIS [3 Change [ Addition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CiTy-51-20 CffY -ST-21
e (3 Detete RE Cichange 3 Addition
MAME NAKE
STREET ADDRESS SIREET ADDRESS
GiTY-ST- 74P GiTY - S1- 219

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclon 112.07{3)}. Porida Statutes. | furthe: certfy that the informaticn
indicated on this report of supplementat report is rue and accurate and that roy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or e recey rrusiea empowered to exacute this report as required by Chapter 607, Florida Statutes, andg that my name appears in Biock 10 or Block 11 i

charged, or on an attachme: an addresg, with all other fike empowerad,
SIGNATURE: | 20|04 AFFHSR-T170

WNTER MALTE &M TIEAINGD AFEE D 2 TR TN E




