2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049536

1. Entity Name
DAN GANDEE POOLS, INC.

Principal Place of Business )

4360 W SOUTHERN ST
LECANTO, FL 34461

Matting Address '

4360 W SOUTHERN ST
LECANTC, FL 34481

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2004 08:00 AM
Secretary of State

LSRRI A

04952004 No Chg-P CR2E024 (10/03)

4. FE{ Number Applled For

75-3057852 Not Appiicable

5. Cerfficate of Status Desied.~ [] S8+7 D Additional

Foe Aequired

8. Hame and Arldzug af Currant Regisiared Agent

GANDEE, DAN
4360 W SQUTHERN ST
LECANTO, FL 34481

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this statement for the purpose of chenging its registered affice ar registered agent, or both, in the State of Florida. | em familiar with, and accept

the abligations of registered agent

SIGNATURE — — - e
Signanre, yoad o gricted R of cagiatansd 200 and 1k 4 appicabie, $NOTE: Apat Sighatide requk by ) - —= DATE
FILE NCWII FEE I8 $150.00 9. Eiection Cempaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $5350.00 Trust Func Comtibution. Added to Fees

10. OFHCERS AND DIRECTORS

MRE DPT

HAME GANDEE, DAN

STREET AOORESS | 4360 W SOQUTHERN 8T
CiTY 5727 LECANTO, FL 34461

FRE DvRs

NAME GANDEE, MARY

STREET ADDRESS | 4360 W SOUTHERN ST
CRY-5T-2P LECANTO, FL 34451

STREET ABDRESS
CIFY-57-2P

THE

STREEY A00AESS
CTY-&7.2P

TIE

NANE

SIPLEY ADDREES.
LTY-57-2P

TRE
HAME

STREET ADDAESS
LY -§7-2P

B —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information sugpﬁed with this filin
i { report is fiue an

ndicated on this report or supplemen

coes not qualily fot the exemplion stated in Section 119,07533'{3, Fiorida Statutes, | karther cettify that the informagion
accurate and thet my signature shall have the same tegal elfect as if made under path, that { am an officer or divestor
owerec 1o execule this report ag retuited by Chapler 607, Rorlda Statutes; and that my name appears i Block 10 or Block 11 i

L Doan (Fenpes

of the corporation or the feceiver or rustee emp
changed, or mm{b@m an address, with all other like empowered.
SIGNATURE: _{ < Q

IONATURE AND TYPED OR FANTED NAME OF MGNING OFRCER OR IMRECTOR

Caysms Fhoos ¥

o ?Za &/ 84 (352D S27- 25

94



