FILED
2004 FOR PROFIT CORPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT 9
DOCUMENT # P03000021682 ecretary of State
1. Entity Name 04-28-2004 20166 019 ***150.00
ALL STAR POOLS CF SW FLORIDA, INC.
Principal Piace of Business Mailing Address
4470 19TH AVENUE SW 4470 19TH AVENUE SW Y4uboo0l(
NAPLES, FL 34116 NAPLES, FL 34116
‘ Il i ' 1 ‘ i
2. Principal Place of Business 3, Mailing Address ll | ] [M | l . | f
Sulte. Apt. ¥, etc. Suite, Apt. 4, etc. 01212004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
55 ’0?'&1644 Not Applicable
Zip Courtry Zip Courtry 5. Certificate of Status Desied [ ?g :Emmw
6. Name and Address of Cumrent Registersd Agent 7. Name and A of New Registered Agerit
Name ” . pe—
MATTHEWS, RICHARD L _ - LT -
4470 19TH AVENUE SW Street Address (P.0. Box Number is Nol Acceplable)
NAPLES, FL 34116
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agen. or both, in the State of Florida. 1 am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE " L]
. ) Signatre. iypad or pricoed name of regéistered agent and tite 2 appicatie. (NOTE: Registe-ed Agent sagnakire recuired when renmtaing) DATE
FILE N ! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
. After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. ] Added to Fees
10. QFACERS AND DIRECTORS " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nRE P ’ [ petere me [ Cange [T Addition
NAME MATTHEWS, RICHARD L NAME
STREET ADORESS | 4470 19TH AVENUE SW STREET ADORESS
CITY-5T-2p NAPLES, FL 34116 cry-sy-ap
ME LT esete me lCrange L] Addition
RAME B NAME
SIREET ADDRESS N STREET ADDRESS
CHY-S1-2P . CITY-ST-2P
e [ Detcre e [ Crange [ Addition
NAME HAME
STREET ADORESS _ _f] STRELT ADBRESS . = e -
| ciy-st-mp. - | - T ’ T oTY-ST-2P
TE 7 pesete THE [ Change [ Addition
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-51-BP
FHLE 2 Delete TE I Change £ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-22 - orY-Sr-2P
e . 1 petets TmE [JChange [ Addition
RAME NAME
STREET ADDRESS ] STREET ADDRESS
ciY-S§-2p CiTY-ST-2¢

12 | hereby certify thal the infarmation suppbed with this filin ngdoarmquamy for the exemnption slated in Section 119.07(3)i}, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental repgri is (& and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation of the receiver grfusteg/fm, edtoexecuteﬂusrepoﬂasrequ:redby(ihapler&)? Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih 3 y othepsike
3IY-q8ES
dlaolt (s

SIGNATURE:

ENTED WANE OF SIGMING OFFCER OR DIRECTOR




