2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 275983 +» Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State

FLORIDA POOL CORPORATION

Principal Plage of Business Mailing Address

110 NE 32 COURT ) 110 NE 32 COURT

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, ApL. #, ec, - Suite. Apt. #, etc. 15t MOORE CR2E034 {10/04) )
City & State City & State 4. FEI Number [ |Applied For

, 59-1143233 |~ ot Applicai

Zip Country Zip Country 5. Ceriificate of Status Dasired [} ge%‘ggj‘i?gé““”al

6. Name and Address of Current Registered Agent 7. Name and Apldress_ol; New Ragistered Agent

Name

I.IDSEOD[\?\IR{; gf?—H_lr g—r Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309 , -

City o F_L_ ’ Zip Code

Hhis statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc..
ent.

8. The above named entity sulbymi
the obligations of registeped

Rourt - S 20~ -
SIGNATURE .
Saanm-(tvned Of pinted name of registared agenl and hile i appicablke {NOTE Ragsterad Agenl s@nature raquired whan re.nstating) BATE
H
FILE NOW!l! FEE I§ $150.00 9, Election Campaign Financing $5.00 May ;

After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien. ] Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 11
Tt P O pelete Wil [Ochange  [Jas™
NaME DE DON, RAUL R NAME
STREFIADDRESS | 180 N W 37TH ST iRLET AUDRESS UE}DHDBZD??BE
. - 12/01/05-80055-005 150.00
tav.51 4k | FT. LAUDERDALE FL Gty stoge et -
Lt ST O Detete JLE: [ Change (] Aciat
NAME BLOSCH, GRACE . MAME
STR:it | ADDRESS | 209 N'W 23AD ST STREET ADDHESS
CiFy-S1-2p FT. LAUDERDALE FL LIS -
T v [ Detete Ik ([ change Ao
NAME DE DON, LINDA M. NAMF
STREFTADDRESS 180 N.W. 37TH STREET SIRLLT ADDRFSS
oy Sl 4P FT. LAUDERDALE FL oI -ST. P
T O tetete MLk [ change [ A
NAME NAME
STREE] ADDKF 55 STREET ADDAFSS
CiTe-51- 2P Ty -S1- 210
Iy O Deiste I [ change [ A
NAME NAME
SIRFFT ADDAFSS STRFET ADDRESS
LIy S1AF CITY-Si. 7P
. O3 Delele e [lchange [ At
NAMF raAM]
STRFFTADDRESS ’ STRFEEADDRESS
st P oy st ap

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver o trustes empewessd to exgogls eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Biock 11
changed. or on an attachment with an addrg .

SIGNATURE: G,

SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/— Zo -0 5 9 rseS R/65

Dhasters Phone &



