2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079403 Feb 09, 2004 08:00 AM
1. Enuy Name : Secretary of State
BULLIE POOLS, INC,
Principal Place of Business L;ailém;;ddress -_“-
3004 6TH STREET SW 3004 6TH STREET SW
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
i e [ KAWL
Suite. At #. etc. Sute, Apt, #. éic. ' ' MOORE CRRE034 (11/03)
Bty & Stale — City & State T 4 FEiNumber . - Apphed For
o 05-052?415 et Agplicable
ap County Zp Couniry 5. Certibcate of Status Desired | ?ese.;es ql‘j:s:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%%EA?T[E%I\%EEE-Y-VSWATR{C‘A C Street Address (P.O. Box Number is Not Acceptable) T
LEHIGH ACRES FL 33571 — : —
City FL | p Code; =

8. The above narmed entily submits this statement for the purpose of changing its registered otfice or regisiered agent, or kath, in the State of Florida. | am familiar with, and accebt
the okligations of registered agent. . .

SIGNATURE - e - I . —e -
Signature ypeD of prTicd name of tegislered agent and fite § appficabte [NOTE. Ragsterea Agent signature required when rainstating} DATE . -
= "‘_, T T T T e ey *
FILE NOW1!! FEE ‘? $150.00 E 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ will be S55q.00_ ; e Trust Fund Contribasion. [ Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS ANDDIRECTORS .. | ERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete T E [JChange  [J Addition
NAME ANDREWS, GARY D ' NANE
STREET ADDRESS | 3004 6TH STREET SW STREET ADDRESS
Uy -S1- 2P LEHIGH ACRES FL 33971 - WY ST 1P
me [ petete TILE [J Change ~ [] Additicn
- | s U00000040385
STREET ADDRESS STREET ADDRESS 02/039,/04-80070-018 150,00
CIEY-ST-ZIP _ CITY-ST- 2P _
TITLE 12 Delete THTLE [ Change [ Addition
HANE NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2P § crv.stap
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ) STREZT ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE ] Delete TILe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ) Gty -57-IP )
TITLE [ Delere e [ crange  [3 Adgitian
NAME NAME
STAEFT ADDRESS STHEET ADDRESS
CHFY-§T- 2P B CITY-ST- 2P o

12. | hereby certify that the information supplied with this Iiiiné; does not gualify for the exemption stated in Section 1 19,07?3](0. Flaorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the recelver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 &

changed, or on an attachment with gn address, with all other like empowared.
SIGNATURE: - aZ/ 03/0 ol 231-229 -(&Sfy

E OF SIGNING OFFICER OR DIHEC’TOi%



