2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P87000054187

1. Entity Name
A. POND, INC.

x

Principal Place of Business

1018 FAIRFIELD MEADOWS DR
WESTONFL 33327 .

Ma'uing AEdress

1018 FAIRFIELD MEADOWS DR
H_"?STON FL 33327

2. Principal Place of Business

3. Mailing Address

I

IO

FILED
Feb 02, 2004 08:00 AM
Secretary of State

l

|

i

Sute, Ap‘t. #. etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03}
City & Stale Cuy & Slate 4. FEI Number Applied For
58-2323290 Not Applicable
&p Country Zp . Country 5. Certificate of Stalus Desired O fese'gesqﬁf:;ﬁ""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
ST Name -
C T CORPORATION SYSTEM E—
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
City FL l Zip Code

8. The abowve named entity submits this statement for the purpose of changing its reglsiered officé’ or registered agent, or both, in the State of Plorida. | am famifiar with, and accept
the obtigations of registered agent. : '

NOTE ﬁe"f;w stared Agent sigraturg requicadf wied romstatng;

DATE

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.

TITLE P ' T Delete HILE Tlchange L] Additicn
HAME POND, ASHTON NAVE HO0JDO02E44 4 -

STREET ADDRESS | 1018 FAIRFIELD MEADOWS DR SYREET ADDRESS {20308 -80008-010 150,00

Ciry-S1-2IP WESTON FL 33327 CiTy-§¥- 2

MLE 1 Desete TITLE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

oIrY-ST- 2P CITY-S1-7

3 3 petete TWILE [JChange ] Additicn
HAME HAME

STREET ADDRESS STREET ADORESS

LiTY-57-2P CATY-5T-21p

THE o o O Detste me [ Change ) Addition
NAME NAME '
STREEY ADPRESS STREET ADDAESS

CITY-$1-2P QI -ST-2P

e = T CIcChange L Addiiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CITY-ST-2P

TME ] cetete me [ Changs ~ [ Additian
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Ty -57-7P

D

nf with

changed, or on ar attachm

SIGNATURE:

(/

SIGNATUME

of the corporation or the receiver or trustee empowered
ag adgresg, with

ke empowered.

1 bt ‘B

12. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. } further certiy that the nforation
indicated on this report ar supplementa!l report is rue and accurate and tat my signature shall have the same legal e |
jrecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 7F

ect as if made under oath; that | am an officer ar director

NING OFFICER OF DIRECTOR

d_thyhy T13Mzs3

Daytime Phone #



