2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s91639

1. Entity Name

ANGLC POOLS INC.

Principal Place of Business

824 TARPON DR
FT WALTON BEACH FL 32548

Mailing Address
824 TARPON DR

FT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

I

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90083 026 ***150.00

SUOIYIIS

0

HARE, PETER
2 DAVIS CT
SHALIMAR FL 32579

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3009437 Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P, Name

[

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

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. + am famifiar with, and accept

Signature. typed of prmted name of registered agant and tille if applicable.

(NOTE: Ragistered Agenlt signature regured when rainsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O petets TITLE [ Change [ Addition
NAME HARE, PETER J. NAME
STREET ADBRESS [ 2 DAVIS CT STREET ADDRESS
CiTy-3T- 2P SHALIMAR FL CITY-ST- 2P
THLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP oImy-sT1-21P
TLE [ Detete TMLE [ Change [ Addition
CMAME Tl et e e e e s NAME  — - —_— — - - JUSIUPEE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TITLE O Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-ZP
TITLE [ Detete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental repgd

Peren 3. Bage

that the information supplied with this ftlmg does not qualify for the exemption stated in Section $19.07(3)Xi), Florida Statutes. ! further certify that the information

1 d e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢ ernpowered.

3L’Zlo\4— 6’6/0 4T 21,

Daytime Phone %




