2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # P9900008156

1. Entity Name

DREAM POOLS, INC,

Principat Place of Business

1543 DOGWOQCD DR
SARASQOTA FL 34232

Mailing Address

1543 DOGWOOD DR
SARASOTA FL 34232

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90771 037 ***150.00

L

K

|

Il

GOLDSMITH, STANLEY A
1605 MAIN STREET #1001
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
65-0950320 Not Applicable
zip Gounlry Zip Country 5. Certificate of Status Desired ] $8.75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ —— . Name_

Street Addrass (P.Q. Box Number is Nol Acceptabila)

City

Zip Code

FL

SIGNATURE

? .
s e
bl s

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prrﬁ“led nam],dl registered agent and tille f apphcable,
i3

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TmE DPAS 1 pelete TTLE [ Change  [] Additicn

NAME SIDNEY, WEILER M NAME

STREET ADDRESS | 1543 DOGWOQD DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL. 34232 CITY-ST-ZP

TINLE DVPS O petete TITLE [ Crange ] Addition

HAME WEILER, RUTH A NAME

SREET ADDRESS | 1543 DOGWOOD DR STREET ADDRESS -

CITY-ST-2IP SARASOTA FL 34232 CITY-§T-ZIP

THLE [ pelete THLE [J change  [J Addilion
~|" NAME— - - - ~NAME — -

STREET ADDRESS STREET AUDAESS

gITY-ST-2IP CITY-ST-7ZIP

TTLE (3 pelete BILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE 3 petete TiTLE [ Change  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 3 patete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CIFY-§7-2IP

of the corporation or the receiver or lrustee empowered 10 e
changad, or on an attachment witffan address, with al

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er like empowered. H« '
Gid  Woecler” n-zsen 24l
INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phane # & P

X




