2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000013247

1. Entity Name

LAGOON POOLS, INC.

ecretary of State

04-29-2004 90249 002 ***150.00

Principal Place of Business

1125 DAPPLED ELM LANE

WINTER SPRINGS, FL 32708

Mailing Address

1125 DAPPLED ELM LANE
WINTER SPRINGS, FL 32708

A

:«‘-;,cr.,»_‘f‘;d

LR

2. Principal Place of Business

3. Mailing Address

Hiim

T

Suite, Apt. # etc.

Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3554623 Not Applicable
= . "
° Country Zip Coumry 5. Certificate of Status Desired a $8.75 A_ddxtlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUCHOIS; JEAN
1125 DAPPLED ELM LANE
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printet rame of registered agenl and title it applicable.

(NOTE: Registered Agent signature required when reinstatng)

CATE

i

. FILE NOWN! FEEIS $150.00 o
. After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE . ) PVST ooy O petets TITLE [J Change [ Addition
N <+ | CAUCHOIS, JEAN NAME
“Stfetraboress | 1125 DAPPLED'ELM LANE STREET ADDRESS
ofv:si-abi | WINTER SPRINGS, FL 32708 cIvY-51-7p
e D . [ Delete TITLE [ Change [ Addition
HAME CAUCHOIS, JEAN NAME
STREET ADDRESS | 1125 DAPPLED ELM LANE STREET ADDRESS
CITY-ST-21P WINTER - SPRINGS, FL 32708 CITY-S7-21P
TTLE O celete TITLE O change [ Addition
L O NAME
STREETADDRESS | . Tt T T STREET ADDRESS i ThT et same o o T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TILE T Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-g7-2Ip CITY-ST-2IP
CTLE O cetste TME [ cChange [ Additien
NAME NAME
STREETAODRESS | . . STREET ADDRESS
CITY-ST- 2P - oTYSTIRT T e R R LR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
. indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ss, with al,other
?

of the corporation or the+ceiver or truste
changed, oron a nt with an a,
SIGNATURE: >4

powered to execute this report as required by

like empowere
— NG

apter 607, Florida Statutes; and that my narfie appears in Block 10 or Block 11 if

S7-577-F793

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

cins © ) 29+

Daytime Phone #

/ Date



