2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P03000026732 ecretary of State
1. EnfilyRame 04-23-2004 90193 035 ***158.75
SHADE POOLS, INC, '
Principal Piace of Business Mailing Address
3401 GERHARDT S7. 3401 GERHARDT ST.
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O3 =-0500Y2 Not Applicable
e Gountry ap Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁmaggﬁ&é\l&Tg%NiEL R Street Address (P.O. Box Number is Nc;l"Acceptab!e)

SARASOTA FL 34237

S e e I Zip Code
. L™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or punted name of registered agent and titls 1f applicable. (NOTE. Registered Agenl signatura required whan reinstating) DATE
?'FILE NOW'" FEE IS $150.00 ‘ , .
9. Election G Fi
- After May 1, 2004, Fee wil b $550.00 - et "8 g 35,00 May 2o
-, Make C heck Pavable to Florida Depanment of State ’
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE Ol Change 3 Addition
NAME LAMBRIGHT, NATHANIEL R NAME
STREET ABDRESS {3401 GERHARDT ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE D [ pelete TITLE [ change {1 Addition
NAME LAMBRIGHT, NATHANIEL R NAME
STREET ADBRESS [ 3401 GERHARDT ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CiTY-S1-2IF
TILE [ belete TITLE O Change [ Addition
NAME NANE
STREETADBRESS | =~ STREET ADDRESS - - -
CITY-ST-2IP CITY-5T-ZP
T [ telete TITEE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE 3 Delete TITLE [C1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§T-21P
TmE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filir é; doss not gualify for the exemption stated in Section 119.G7(3)(i), Florida Stakstes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /o ol R Lari DIt %/ch/ac/ 97/-809 479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dat Daytime Phone ¥




