2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. _ Mar 17,2004 8:00 am

DOGUMENT # P96000040787 Secretary of State
1. Entity Name
03-17-2004 90006 007 ***150.00

AMERICAN POOLS OF ST. LUCIE, INC.
Principal Place of Business Mailing Acdress
6028 NW WINFIELD DR 6028 NW WINFIELD DR
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2ED34 {4 1/03

City & State City & State 4. FEI Number Applied For

65-0675473 Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B it S LR T T - Name. e e e i
gggﬁv\?%slsﬁ;rELD DR Strest Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34986

City FL Zip Code

8. The abave named entity submits this stalerment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Sugnature, typed or pninted name of registered agent and tite f applcabte. (NOTE: Regisierad Agent signatura required when feinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [l Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  (POD (3 Delete TITE [ cChange  [J Addition
NAME ;| CSEAK, ROBERT NAME
STREET ADDRESS. | 8028 NW WINFIELD DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34886 CITY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CiTY-ST-2P CITY-5T-7IP
THLE O pelete TITLE [ Change  [J Addition
* [~ hARE = - ] i — e ma—— L B - Fo G
STREET ADDRESS STREET AGDRESS
CitY-51-21P CITY-ST-2IP
TTLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does noj qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this report or supplemental rep true and accuray and that my signature shali have the same legat effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee, this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
i empowered.

rtf' c.smé ~[37~0Y 12233630

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




