2004 FOR PROFIT CORPORATION
ANNUAL REPORT _(AR) FILED

DOCUMENT # P95000018561 Mar 09 2004 08:00 AM
1. Entity Name Secretary of State
TIMOTHY ARGENTINE POOLS, INC.
Principal -Place of Business ] Mailing Address
816 LINDENWALD AVENUE 816 LINDENWALD AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
T AR PR
Suite, Apt. #, atc. Suite, Apt #. elc MOORE CR2EQ34 (1 1/03)
City & Stale ' ' City & State. 4. FE! Number T Tppied For
) 59-3304258 Not Applicable
Zip Country Zip Ceunay 5. Certificate of Status Desired O ?g'gfqtﬁrd:éﬁonal
6. Name and Address of Current Registeréd'égﬂ'lt 7. Name and Address of New Registered Agent
Name
§$ g" Ell}l\l-gll\zﬁ,\}\}r}ﬁ\hﬂg-fﬁ\\f( E. Street Address (P.O. Box Number is Not Acceptable)

SUITE 107

ALTAMONTE SPRINGS FL 32701

City ‘ - FL l leCcde —

8. The above named enlity submns this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the cbiligations of registerec agent.

SIGNATURE . = -
Srgnalure, ped of proted name of registered agert and fite it applicable tNGTE Hegssimen Agenl signature requred when re:nsta;.rg] DATE

FILE NOW!! FEE !S $150.00

. Election C ign Fi ;
Aer ey 1, 2004 Foo wil b $55000 e et 1 $5.00 ey oe

Make Check Fayable to Flonda Departmem of Slate ’
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE D O Delete TIRE [Gchange [0 Addition
NAKE ARGENTINE, TIMOTHY NAME
STASET AUDRESS | 816 LINDENWALD AVENUE STREET ADDRESS
CITY -ST- 2P ALTAMONTE SPRINGS FL 32701 L CiTy-53- 2P . .
e D O Deiete TLE [T Change [ Addition
v ARGENTINE, JOHNNA N Un00a0032329 "
STREET ADCRESS (816 LINDENWALD AVENUE STREET ADDRESS 33,05 Hﬂ‘g}_gp,}ﬁsﬂgz A O1s0. Eﬂ
GITY-ST- 2P ALTAMONTE SPRINGS FL 32701 ' B LR ] )
THILE [ pelete TLE [ Chanqe D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' LIty -ST-2P
TNiE O pelete TI7LE T3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P ) § omv-stpe 7 L
TITLE T Delete § mie [change [Tl Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ) )
TALE [ petese e [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDAESS
oTy-ST-2° A k CITY-ST- 2P ~
12| hereby certify that the information supglied with ths g does not qualify for the exemption sta!ed n Sechon 119 OTF’ Xi), Florida Statutes, ! further oemfy that the mformatu:n

indicated on this report or supplemenif report 1S Lrkd accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director

Syecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ke empowered

- 31S2ec

e —
IATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Dayime Phone #




