2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM
Secretary of State

DOCUMENT # F47103

1. Entity Name " B N B
NOFINER POOLS OF SEMINOLE COQUNTY, INC.

Principal Place of Business . . Mailing Address

/0 DANIEL C. SHEA /0 DANIEL C. SHEA

102 CAMPHOR TREE LANE 102 CAMPHOR TREE | ANE
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714

G ERGRTARARTAAD T

01042005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiFa

58-2191324 Not Applicable
: $£8.75 addtional
§. Ceriificale of Starus Desired ] Fee Required

&. Nams and Address of Gurrent ﬁegistared Agent

BLBEL S e e D0 NOT WRITE "~
ALTAMONTE SPRINGS, FL 32714 - IN THIS SPACE

8. The sbove named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
‘tha ohiligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered aqe}vl an& ﬁu;;r ép;l}cabm. {NU‘IE Registered Agert signatura requited when remstaling) DATE
i i i LOO00Za4648
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be (U LT
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  AddedtaFees 0402 °05-00013-022 150,00
10. OFFICERS AND DIRECTORS | e _
TLE PD
NAME SHEA, DAVID D

STREET ADBRESS | 191 PQINCIANA, LANE
CITY-ST-ZIP ENTERPRISE, FL 327389380

TME TD

NAME SHEA, ELIZABETH

STREET ADDRESS | 102 CAMPHORTREE LANE
CiTY-&7-2IP ALTAMONTE SPRINGS, FL. 32714

TmE DS — _ ) [—— T T
NAME SHEA, DANIELC -

STREET ADDRESS | 102 CAMPHOR TREE LA
CITy-sT-21P ALTAMONTE SPRINGS, FL 32714 ’ Do NOT WRITE

e ~ IN THIS SPACE

STMEET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CirY-S7-Z1f

TIm.E

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerlily that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.0?;3]@. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rapert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation cf the Teceiver or trustee ampowared to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, ar on an attachrment with an address, with all other like empowered.

4on. -

SIGNATURE: A /&)u—a ELIZAGECTH SHEA Ek‘\bi PN

SIWT|QE DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytima Phone ¥




