2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Feb 12,2005 08:00 AM

DOCUMENT # P02000121595 Secretary of State

1. Entity Name

GOTHIC POOLS INC.,

Principal Place of Business _ Malling Address

15243 SOUTH TAMIAMI TRAIL 15248 SOUTH TAMIAMI TRAIL
SUITE 300 B - SUITE 300

FT. MYERS, FL 33908 US FT.MYERS, FL 33908 US

A A A

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=prom— RIS

32-0042124 Not Applicable
i 8.75 Addit
5. Certificate of Status Desired [ ?ﬂ .75 1 il

8, Name and Address of Current Registerod Agent

Soenoe PETER - DO NOT WRITE

15248 SOUTH TAMIAMI TRAIL

??.'LEY'%?S. FL 33008 | IN Tl"“S SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, ir the Stats of Flarida. 1 am familiar with, and accept
tha ohiligations of registered agent.

SKENATURE - -
Signatura, lypad or printad name of registered agent and titte I applicabls (NOTE Regkiared Agent sigratur sequired whaa reinstating) DATE
i I BN B2T?
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBs | ABRHIGScE 1o
Atter May 1, 2005 Foe will be $550.00 Trugl Fund Contribution, 1 Added to Fees e A2 ATR-RS-015 150,00

0, — OFFICERS AND DIRECTORS T
THE P
HAME SPENCER, PETER

STRECT ADDRESS | 15248 SOUTH TAMIAMI TRAIL SUITE 300
CIY-ST. 2P FT. MYERS, FL 33808

THE

NAKE
STREET ADDRESS

CIY-51-2I

TITLE

s | U DO NOT WRITE

e IN THIS SPACE

FOME
STREET ADDRESS
CITY-ST-2I

TILE

N

STRCET ADDRESS
Ciwy-ST-2P

TOLE

NAME

$TREET MJORESS
cy-s7-21I0

12, | nereby certify that the information supplied wilh this fiing does not qualify for the exemption Sated in Section 119.07(3X7), Florida Statutes. | furtir i f
indicated on {ﬁls repor or supplemental report is true ang accurate and that my signature shall have the same lagal eife)ét) as if made under oglh; tﬁ;ﬁ;ﬂg‘ ;ga&tﬁtgeingormgr
of the corporation or the recelver or tru. empoweted to execute this report as required by Chapter 807, Florida Statutes, and thal, my name appears in Block 10 or Block 11 if

changed, or o an attackmen other like empowared.
o] 1 MaS

SIGNATURE: _ :
SIGNATURE AND TYPED OR PRINTED !q,ME OF SIGNING OFFICER OR DIAECTOM Date Cayime fhene &




