' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000043502 Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Narme

TROPICAL POOLS -~ CAPE CORAL, INC.

Principal Place of Business . Mailing Address
917 SE 15TH AVE 917 SE 15TH AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

RGN AT

01272005  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ] Appiied For

54-2086200 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

917 88 1T AVE DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statement for the purpese of chariganT‘ts registered affice ar registered agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of regisiered agont and tille f applicabin. [NOTE Regislered Agent signature requirec wher reinstafing} R DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contribution. . £ Added to Fees
10, QFFICERS AND DIRECTORS . 77[7 _ ! = — T T
TILE PS
NAME WILLARD, JOHN
CI1Y-ST-2P CAPE CORAL, FL 33914 U212 /0550 fﬁﬂinﬁﬁm 150, 00
TITLE vT ) "
HAME WILLARD, DOTTIE

STREET ADDRESS | 1105 SW 518T TERR
CiTY-5T-ZP CAPE CORAL, FL 33914

TIMLE
NAME

i N | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2P

TAILE

KAME

STREET ADDRESS
GITY-5T-IIP

TIWLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hersby cerldy that the informatlon supplied with this flling does net qualify for the exemptian stated in Section 119707(3)@. Flarida Statutes. | further certify that the Information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directer
of the comparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with afl cther like empowere
S|GNATURE:/A~<2’--» \]3\\0§ __A%3-458-110

TURE AND TYPED OFf PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #




