2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT #

. Entity Name

CARRIBEAN POOL CARE, INC,

P03000043009

ecretary of State

04-19-2004 90411 041 ***150.00

Principal Place of Business

4559 CLARK ROAD
SARASOTA, FL 34233

Mailing Address

4559 CLARK ROAD
SARASOTA, FL 34233

[

3

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite. Apt. #, efc.

LAGASSE, FRANCIS J
4559 CLARK ROAD

.

SARASOTA, FL 34233 ~

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numhe Applied For
6 &_ 0687598 Nat Applicable
T e e o b PO I S 41 Ve - - R N S - . . Al v -
- Country dip Gountry §. Cenificate of Stats Desired ~ ™ [ $8.75 Additional~
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

*re th

g

g obligations of registers

.

d agent.

8.. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. '+ am fariliar with, and accept

SIGNATURE

{MOTE: Registered Agent signalure required when 1einstating)

DATE

Signature, typed or prinked name of registered agent and tile if applicable.

FILE NOW!l! FEEIS $150.00 gn F
Trust Fund Contribution.

9. Election Camgaign Financing

. After May 1, 2004 Feeo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 13
TILE D O pelete TITLE [ change 7 Addition
NAME LAGASSE, FRANCIS J NAME
STREET ADDHESS | 4559 CLARK ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2P
TRLE [ O elete TiLE Ochange 3 Addition
NAME LAGASSE, ROBERT F NAME
STREET ADDRESS | 4559 CLARK ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 GITY-ST-ZP
STTLE » v ] maa— s w—— i ) Dt e TOLE— - . _—— - E - - -1 change . —[2] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P
TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P ]
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-S1-2P

indicated on this report or supplemental report is frue an

ent with an address, with all

AAALR

changed, or on an attac| er kgdempoowerad.

SIGNATURE ™

oo A _—

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the recaiver Or trustee empoweread tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4608
Y ~92/-%B

SIGNATURE AND Tv‘qfu OR PRNTED NABGADF SIGNING OFFIGER DA DIRECTOR

4/‘//@//0 £

Gate Daytima Phone #




