2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # S01862 Secretary of State
. Entity N
- Ently Name 03-26-2004 90013 036 ***150.00
SAN JUAN POOLS INC.
Principal Place of Business Mailing Address
1408 SE 17 AVE 1408 SE 17 AVE
£ £ 54022765
CAPE CORAL FL 33930 CAPE CORAL FL 33990
us us
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0221812 Not Applicabtle
ap Couniry Zp Country 5. Certificate of Status Desired a ?i'gesql’;?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SD;F.:szSSS(E)' 1SB|-:-IELAEJE Street Address {P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe. typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when 1sinstating) DATE
. “FILE NOWN! FEEIS $150.00 . - . ‘ .
. et - Py R . Election C: Fi
" “After May.1,2004 Fee will be $550.00 - ° - S Siection Campaion Fnancing_ $5.00 way Be
: . . . Trust Fund Centribution. Added to Fees
ake Check Payablie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE Dsv 1 pelere TITLE Treaswrey . T irecToR ~ [ Change  [] Addition
NAME DIRUSSO, SHIRLEY NAME Secnévan 1y
STREET ADDRESS (3712 S.E. 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CHY-ST-2P
TLE P O pelete TLE [JChange [ Addition
NAME DIRUSSO, DONALD NAME
STREET ADDRESS | 3712 S.E. 18TH AVE STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 CITY-ST-21P
TLE O Delere TLE [//(';Q paf‘(.ﬁt geal [Jchange  [FAddition
NAME S - - . HAME Selq waRdT /.\)A'U\“’Q' - ——— -
STREET ADDRESS STREET ADCRESS I b sSw ’Q g vh ﬁ' .
CITY-5T-21P GiY-8T-7IP
Cape (arel', Fo 33909 _
TITLE 7 Deiete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
CiTy-ST-2IP CHY-ST-ZIF
TILE £ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ng,

: j 39~ QyS-{1Y
SiGNATURE: Wb O s Shirley DiRusso 1 G 7 3-4-¢ P qys-11y

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone #




