2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000147227

1. Entity Name

CAPRICORN POOLS, INC.

Principal Place of Business

2069 LOVELAND BLVD
PORT CHARLOTTE, FL 33980

Mailing Address

2069 LOVELAND BLVD
PORT CHARLOTTE, L 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90005 011 ***158.75

94055430

RN

STEIN, ROGER

2069 LOVELAND BLVD

PORT CHARLOTTE, FL
e

8580
“ $. :{-:i

05172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
41- 2121319 . Not Applicable
Zip Courtry Zip . Country . . $8.75 Additionad
- . - E—_—- 5.~ Certilicale of Status Desired [D/.-.-_Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

.B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
": | the obligations of registered agent.

SIENATURE

LE

Signature, typed or printed name of registered agent and titis if applicable

(NOTE: Registered Agert gnature required when reinsiating) DATE

A

» - FILENOWI! FEE IS $150.00
: ‘) Duo_by Septemboer 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, .7

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

B OFFICERS AND DIRECTCORS | KRB
Tl}_fLE‘l o D [ Delete TIME [ change T3 Addition
NEmE T STEIN, FRANCES NAME
" STREET ADDRESS | 2069 LOVELAND BLVD STREET ADDRESS
CiTY-§7-2{P PORT CHARLOE&. FL 33980 CAY-ST-ZP
mE 1 oelete ¥ e ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZIP
e . 3 Delete TiTLE 3 Change [ Addiion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -ST-2IP
TITLE [ oetete TIRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
TITLE [ pelstz TILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . Ciry-ST-2IF
TITLE [ petgte TIME I Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

SIGNATURE: /_%?w £

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

_;( Roger R. S‘rsu.ﬂ:)

NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

5’//9/04
L

Caytime Phona it




