2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Oct 01, 2004 8:00 am

Secretary of State
7094
PgngNlaJmlylENT # P9400008 09 10-01-2004 90002 045 ***150.00
HOLIDAY POOLS OF WEST FLORIDA, INC.
Principzl Place of Business Maiilng Address .
77335R 712 P.0. BOX 5848 540738“3
SARASOTA, FL 34242 S SARASOTA, FL 34277  US
TP T R
Sulte. Apt. #, elc. Suits, Apt. #, ete. 09232004  Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0546905 Mot Applicable
Zp Country e Gountry 5. Cerificate of Status Desired a gg'giﬁsg_;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
WATROUS, ROBERT P
2033 WOOD STREET, SUITE 220 Street Address (P.0. Box Number is Nat Acceptable)
SARASOTA, FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signasure, lypea or prinied name of registersd agent and titte it applicatzla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [3 oelete TITLE [ Change [T Addition
NAME MCLEOD, CHARLES NAME
STREET ADDRESS | 6152 279TH STREET EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-5T-2F
TIRE VPS [ peete TITLE [Ochange ] Addition
NAME MCLEOD, JAMES NAME
STREET ADDRESS | 9709 289TH STREET EAST STREET ADDRESS
CITY-87-7P MYAKKA CITY, FL 34251 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addilion
NAME NANME :
STREET ADDRESS STREET AUDRESS
Cchy-5T-2IF CITY-51-21P
e O detete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2IP |} cmvestze
TILE [ Detete TITLE [ change  [T] Addition
NAME NAME '
STREET ADDAESS f] STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

12. ( nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27— & A7 ™ s 7&%/9?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone 4




