2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # P83000042935 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
RIVIERA POOLS OF TAMPA, INC.
Principat Place of Business ' Mafing Address
14408 B N. NEBHASK A AVE. 14408 B N. NEBRASKA AVE,
TAMPA FL 33613 TAMPA FL 33613
i T VBRI
Sune, Apt, #, elo. ’ . Suite, Apt. #, ate. MOORE CR2E034 (11/03) o
City & State T City & State S ’ 4. FE} Number Appiied For
093222695 Not ppicable
an Countey Zip Countyy 5. Certificate of Status Desired | gfe‘ggqg?:;ﬁma’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ’ -
T B i ) ) ] Name . o
gfﬁlagEg’NW&é'!BﬁSKA AVE. Straet Address {P.0. Box Number Is Ncé Accepiablea)
TAMPA FL 33613 — m— — —
City T FL l Zip Code

B. The atove named entity subrmits this statement jor the purpose of changing 1s registered oifice or reglstered agen. or bath, in the Siate of Florida. | am familar with, a0G AGCEDT
the obliganons of regsstered agent.

[IGNATURE . . —
Signanaro, typed o prinfed name of registeved 2gent aad e ¢ appicapte {NQTE. Registersd Agent signatute requsred whar ronisialing) DATE -
— : - - —e SR
A F"i‘E N?wa';: f._.EE iﬁl ?::5[5’2 00 9. Election Campaign Financing $5_00 May Ba
fler May 1, 2004 Fee wi e, . Trust Fun Cantrigution, T Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFICERS AND DIRECTORS IN 11
HILE DP [ patate TILE fiChange [ Addition
RAME MOLTER, Wi LIAM NAME D000 T T
SYREET ADDRESS | 4209 BRIAABEARY DR, STREET ALDRESS 000 0-000553-017 180,00
ey -5T-2p TAMPA FL 33624 CHY-ST- 2
me VST i =l B ' R [ Ghange [ Addition
HAKE MOLTER, CELESTE NAME
STREEF ADORESS {4203 BRIARBERRY DR, STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33624 CIY-51-217
e S 1 Detste L o 3 Change [ Addition
RAME HAME
STREET ADDRESS STAEET ABORESS
oy -5T- 7P £4rY-$T- 1P
e ' - ) 3 Deles e T [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
cry- 81 e CITY-ST-2F
niE ) ) 3 Detere we b [ Changas [ Adoition
RAME HANME
STREET ADDRESS STHEET ADDRESS
CaY-ST. 290 CITY-ST- Zip
TIHLE - 3 oo THLE ’ D Ochange [ Addition
NAME HAME
SIREET ADBRESS STREET ADDRESS
GIFY-8T- 9P CITY-5T-21p

12 {hereby certiy that the information supplied with this fiing dees not qualify for the exemption stated i Section I19.07’€3}{€J, Fiorida Stattes. | furthet certify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the gorporahon or ihe raceiver or trustee empowered 10 exacute this report as required oy Chagpter 607, Forida Statutes, and thal my name appears in Block 1 or Block 11
changed, or on an atiachment with an addrass, with all ather ke empgfered

SIGNATURE: ___ £ Wi lliam Mol i/a?é?’ (613) 961-2358

BIGMATURE AND TYPED OR PRIMTED NAME OIF SICHNING OFFICSH O SIIECTOR




