2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 232517

1. Enuty Name
C. M. POOL AND SONS INC

May 02,2005 08:00 AM

ecretary of State

Mailing Address

T304 TENTH STREET
P. 0. BOX 120186
CLERMONT, FL 34712

Principal Place of Business

1304 TENTH STREET
Pe0. BOX 120186
CLERMONT, FL 34712

DO NOT WRITE IN THIS SPACE

AR EEC AT T

04282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-0885078 Nat Applicable
5. Cerfflicate of Stalus Desited [ gggg Additional

6. Name and Address of Current Hegistered Agent

POOL,FLORENCE
1304 TENTH STREET
CLERMONT, FL 32711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is reglstered office or registered agent, ar both, in the Stale of Florida. [ am famiiiar with, and accept

the oblgations of registered agent.

SIGNATLURE

Signatre, typed o pmied name of registe-ed egent and fle ¥ appficable

(NCTE. Registered Agen: sgnasute raguived when ceinmaiing) DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campagn Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS _|
TITLE PD
NAME POOL,ROBERT .1

STREET ADDRESS | 1304 TENTH STREET

CITY-ST-2P CLERMONT, FL
TILE 8TD
AV POOL,FLORENCE C

STREET ADDRESS | 1304 TENTH ST.

CITY-5T-2° CLERMONT, FL
ML VP
NAME POOCL, DANIEL J.

STREET ADDRESS | 165818 VINOLA DR.
CITY-ST-ZP MONTEVERDE, FL.

TIMLE

NAME

STREET ADDRESS
CrY-ST-2P

TE

NAME

STREET ADDRESS
CAy-s1-2e

e

NAME

STREET ADDRESS
Cry-s1-29

L0pnnas29) 2
Ha/03/U5-80047-008 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhfz that the inforrmation supplied with this filing does not qualify for the exernption stated in Seétion 119.07(3)), Floridé Statutes. ] further certify that the information

mdicated on

15 report or supplermental report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recever tr frustes erpowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e o O

352-394 4227

SIGRATURE- AR TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-2%-05

Daytims Phone #




