2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 583488 ecretary of State
1. Entity Nama 04-27-2005 90338 001 ***150.00
POOL DOCTOR OF BREVARD, INC.
Principal Place of Business Mailing Addrass
914 PINETREE DRIVE 914 PINETREE DRIVE
INDIAN HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937 2 0 ﬂ 4 8 6 5 0

1

’
2. Principal Place of Business 3. Mailing Address

574 Highway A-1-A 574 Highway A-1-2A
Suits, Apt. #,_etc.- e Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4?_FE-I Number — Applied For ~
Satellite Beach: FL Satellite Beach, FL 59-1870913 Not Applicable
Zi% 29137 Con.{?téyA —? g 037 (E?usn;y 5. Certificate of Status Desired 0 ?g';glgf:;“o“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- Heltman, Douglas L.
;]aLgmAE?hEEogglL\fES L. Street Address (P.C. Box Number is Not Acceptable)
INDIAN HARBOUR BCH. FL 32937 -
574 Highway A-1-3a
Ci Zip Code
datellite Beach FL | “"3%937

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered aQQ?. . .
SIGNATURE M z: : : Douglas L. Holtman 4-21-05

SUnalure. ﬁ o prnled name of regrstered W utle f appkcable {NOTE Registared Agant signalure required when reimsiating) DATE
L4
M
FILE NOW!Y! FEE IS.‘SI 59'30 - P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be SJ.SO.DO Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE P . O oetete TILE [Jchange [T Addition
NAME HOLTMAN, DOUGLAS L NAME
STREET ADDRESS | 140 PELICAN DR. NE STREET ADDRESS
CITY-S3-2IP PALM BAY, FL 00000 CITY-ST-ZIP
TILE ST 3 Delete THLE [ change [ Addition
NAME HOLTMAN, DIANE ) NAME
STREET ADDRESS | 140 PELICAN DR. NE STREETADDRESS
CITY-S1-21P PALM BAY, FL 00000 CITY-ST-2IP
TILE [ oelate TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
TITLE O etate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
NILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

12. | hereby certify that the information 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 cn this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wjth all other like empowered, | ¥
e Douclnu L to rnaen
SIGNATURE: A resident 4-21-05 321-773-6555
~ 7

smnn?( AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




