FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000000116 ecretary of State
1. Entity Name 04-11-2005 90158 004 ***150.00
LIFESAVER POOL FENCE OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
203 W MAGNOLIA PO BOX 622050
OVIEDQ, FL 32765 OVIEDD, FL 32762
|l
2. Principal Place of Business 3, Mailing Address Il
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEIl Number Applied For
010743637 O - ONWD6 ST [Nt Avpicanie
zp Country Zi Couniry 5. Certificate of Staius Desired [ ?g-;gq Addrional
6. Namo and Address of Current Registared Agermt™  ~ - - ‘—m  m-mT.- Name and Address of New Rag d Agent
Name
COMPAGNONE, FRANK
203 W MAGNOLIA ST Street Address {P.O. Box Number is Not Acceptiable)
OVIEDOQ, FL 32765 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name ol regislared agent ang 1t it applicablo. (NOTE: Registared Agent signalure requirad when reinstating) ) DATE
FILE NOWIlI FEE 1S $150.00 9, Election Campa‘:gn F_inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TILE O Change [ Addition
NAME COMPAGNONE, FRANK HAME
STREET ADDRESS | 203 W MAGNOLIA ST STREET ADDRESS
CITY-ST-ZIP OVIEDOQ, FL 32765 CITY-ST-2IP
TILE O Delete TMRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1- 2P
TMLE (] Delete ME OcChange [ Addition
NAME : - NAME - - e - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 78
TILE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IF CITY-ST-7IP
TILE 1 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-$§1- 2t CITY-ST-7IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with al . with all other like empowered,
4/1afes 321233 3739

SIGNATURE:
Daylime Phones #

SIGNATURE AND YYPED OR “unren NAME OF SIGNING OFFICER OR DIRECTOR




