2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Feb 25, 2005 08:00 AM

DOCUMENT # P03000031536

1. Entity Name

FIBERGLASS SWIMMING POOLS, INC.

Principal Place of Susiness _

1637 W. GULF TO LAKE HWY
LECANTO, FL 34481

Secretary of State

B TI-\.‘lailingl Address

1637 W. GULF TO LAKE HWY
LECANTO. FL 34461

U3 us

DO NOT WRITE IN THIS SPACE

- NG S

01102005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Mot Applicable

5. Certificate of Siatus Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Reglsiered Agent

BATTERSON, JOSHUA M
1637 W. GULF TO LAKE HWY
LECANTO, FL 34461

)

DO NOT WRITE
IN THIS SPACE

8. Tre above named antily submits this statement for th
the obligations of registered agent.

e purpese of changing its registerad office or registered agent, or both, in the Stals of Flarida. ! am familiar with, and accept

SIGNATURE —— — - - - e
$ignature, typed o printed nara of regisisrad agent and Tile If applicable, NOTE. Registared Agent signature requlred when réinsielhgy ==~ 1 DATE
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fae will be $550.0D Trust Fund Contribution. | Added to Fees -~
0. " OFFICERS AND DIRECTORS , I TR
. PV i O === B e _
NAME BATTERSON, JOSHUA M
STREET ADERESS | 579 8. LEONA AVENUE Ui 43R4
omv-s1-2P | LECANTO, FL 34461 ' _ A o B O B TR B M -0 150,00
TITLE 85T -~ - o Bl [ — — =— o
NAME BATTERSON, JOSHUA M
STREET ADDRESS | 519 S. LEONA AVENUE
omy-$T-2F | LECANTO, FL 34461 N
TITLE D T o == =S ISP
MANE BATTERSON, JOSHUA M
STROET ADDRESS | 5198 3, LEONA AVENUE
crisiar | LECANTO. FL 34461 DO NOT WRITE
TITLE S - —
e IN THIS SPACE
STREET ADDRESS
CIEY-ST. 2P
TME - : -
NAME
STREET ADDRESS
GiTY-57-2P
TiILE i == -
NAME
STREET ADDRESS
CITY-57-2P

12. i hereby certifly that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07?3)m. Flarica Statutes, | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal e f
of the corporation er ifie reéceiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if |
¢hanged, ar on an attachment 7/i‘lh an address, With all other Ji

SIGNATURE:

owered.

/fufl

fect as if made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED: MWG OFFICER OR DIRECTOR

Daytime Phone #

S



