] “i:?’zoo.c FOR PROFIT CORPORATION . FILED
“ ANNUAL REPORT (ARB) . v Mar 22,2004 8:00 am

DOGUMENT # PC3000141108 - Secretary of State
1. Entity Name 03-08-2004 90042 001 ***150.00
GREG YOUR POOL MAN, INC.
Principal Piace of Business Mailing Addrass
RR 5481 AR RIDGE DR - Cot '
ARATIES HR e 66407118
i I
2 Princioal Place of Business 3. Mailing Address HN ]“|
Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (1 ”03)
City & Siate City & State 3, FEI Nomber g . T S [Aeted For
. 5' 4 ‘313 5-‘} 5-y ’ [Net Apglicabte
N B Ry RS S SR Y |8 Cefcate ol Saus Oesren. (.. FBTS Avdorat |
- G. Name and Addreas of Current Registered Agent 7. N.ame a:;! Address ol New Registored Agent -
Name
?TAZL7L:§C’AEIDCMX\ARECD)£‘ 8LVD . Streat Address (P.0. Bax Number is Not Acceptable)  _°
# 202 .
FT MYERS BEACH FL 33931
City FL I Zip Code

8. The above namad entity submits this stalement tor the purpose of changing ils registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accep!
the abligations of segisiered egent.

SIGNATURE
&. TyPed oF DWNnd NAm ol rogisiared agon and e ! apphcabes, (NOTE: Regaterad Agenl Signature reguited when rensiatng) DATE
Y e s ot O Eleciion Campaign Financing - =85 00:mayne 1o
Trust Fund Contritwtion. 0O  AddedioFees
10. 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me o] e . (O Change [ Addition
HAME SYRACUSA, GREGORY NAME -
. STREET ADDRESS | 16481 ARBOR RIDGE DR STREET ADDRESS
i omv-si-2P  (FT MYERS FL 33908 CITY-57.2P
e D O Delete TLE O Crenge [ Addition
NAME CRUZ, COSMEN NAME
STREET ADDRESS | 1411 MARKLAND AVE STREET ADORESS
CiTr-st-2¢ FT MYERS FL 33916 G- 51-2P
THLE ' 3 peiee TmE O Change [ Aadition
NAME NAME
. | STWREETADORESSE__ _ .. .. .o ——— = v WLSTRECTADDRESS | . - x -
_ gwy-sepe__ 4 _ e COry.ST-IP - - e . HEN
e O peleie TiE . ‘ O crange ] Acdition
RNE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21F
TInLE - O] pelete e [ Chenge [ Adition
NAKE NAME
STREET ADDAESS STHEET ADDRESS
Cry-ST-2p CIy-§1.2p
mLE ) O Delete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-0p CrY-51- 2P
12. | hereby cert;rg that the information suppiisd with this filing does not qualify far the exemption stated in Section 119.07#3)6), Flarida Statutes. | further certity that the infermation
+~ . indicated on.this reporl o1 supp'emental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the récelver or trusies empoweredto executs this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. thanged. or on gn attachme - " like empowerad. ) Tt e e
SIGNATURE: 572 /5
~ DGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DWRECTOR Dale  * Dayoma Phane #
b



