2004 FOR PROFIT CORPORATION

o\

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P96000066977

1. Entity Name

j—

MANATEE POOL & SPA CONSTRUCTION, INC.

Secretary of State

03-02-2004 90046 013 ***150.00

Principal Place of Business

2002 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110 :

Mailing Address

2002 IMPERIAL GOLF COURSE BLVD.

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

NI

[0

Suite, Apt. #, elc.

DAIELLO, THOMAS MICHE‘AI'_.ZMO
243-94TH-AVENHE-NORTH
NAPLES FL 34108

IO

Gl

Suite. Apt. #. etc. MOORE CR2ZE034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0685237 Not Applicable
Zi i i
" Country Zip Country 5. Certiicate of Staws Ossied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

o Z. LT P..Q r IG,C Street Address

{P.Q. Bax Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs. typed or printed name of registered agent and title il apphcable.

(NOTE: Registered Agent signatwe required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE [J Change  [] Addition

MAME DAIELLO, THOMAS MICHAEL NAME

STREET ADDRESS | 2002 IMPERIAL GOLF CLUB BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TILE VP (3 pelete MLE (] Change [ Addition

NAME DAIELLO, DARLENE NAME

STREET ABDAESS | 2002 IMPERIAL GOLF CLUB BLVD. STREET ADDRESS

CITY-ST-2iP NAPLES FL 34110 . CITY-ST-2IP

TITLE S ?.n@e TITLE [ change ] Addition
* WAME = | SHALLBETTER, MiTCHEL L™ a R B e R

STREET ADDRESS 561 -315T STREET SW STREET ADDRESS

CITY-S1-2IP NAPLES FL 34117 CITY-ST-2IP

TITLE ‘ O pelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

me O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detets TTLE [J Change [} Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an att, ith an address, with all

SIGNATURE:

r like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that the information
indicated on ihis report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oatlf,
of the carporation or the,receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes:

at | am an officer or director

and that my name gppears in Bigd 10 or Block 11 if

57;32&'?—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

2/14/0Y

Daytime Pnone #  ~.”




