2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # F68036 Apr 13,2005 08:00 AN
1. Ertiy Name Secretary of State
ROYAL POOLS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
ROYAL POOLS ROYAL POCLS
1056 CRYSTAL BOWL CIRCLE 1056 CRYSTAL BOWL CIACLE
CASSELBERRY FL. 32707 CASSELBERRY FL 32707
us us
T e IO EAMRG R
Suite. Apl #, el Suite, Apt, #, efe, 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Apphed For
14-5322688 Not Applicable |
Zie Country 2p Couniry 5, Ceruficate of Status Desired O ?ﬁi'gg]lﬁfémna'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
Tgsl_svggl\}‘lso-ﬁ;l?gng%m Streat Address (P.O. Box Number 13 Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ne obligahons of registered agent.

SIGNATURE
Sqhatute, hEea of onnted name of registerad agent and tils if applicanly (MOTE Regisloted Agent signatre raguired when re nstaling) DATE
Aﬂeftiyﬁog&;; I!:EEV'V?IISI; :032(530 00 8. Electon Campaign Financng  $5.00 May Be
' 8 b Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt VDP 7 Delete Wi e O] Change [ Addition
NAME POLVERINO, JOSEPH R NAME LT e o
STREE: A0NRESs | 1056 CRYSTAL BOWL CIR IRGET ADQRESS sl
Tl 51- 2P CASSELBERRY, FL 00000 Loy s ap
nie STD J Delete ik J<hange [ Addition
NAME POLVERING, JOSEPH R NARA
STREET ADDRESS | 1056 CRYSTAL BOWL CIR STREE ADDRESS
Ciy ST 2P CASSELBERRY, FL 00000 CHr-SE P
ik 3 patete i Y change T Addition
NAM: NAME
STRLED ADDAESS STREET ADGRESS
cureosi e : CITY ST /IF
s [ oetets DILE O change [ Addilion
AN MAME
STREET ADGRESS STREET ADDRESS
e stoap F CIiv. ST. 7P
N . [ welete it [ Change [T Addution
NANE NAME
SHRLET ADORESS CTRZET AQDRESS
cilr ST AF Cv. S 2
s [ Detete Itk [T change 7 Addition
NAMF NAME
STREE [ AIDRESS STHEET ADDRESS
CITY 51 AF Y ST 7P

12, ! heteby certity that the information supplied with this filing dees not aualify for the exemption stated in Section 119 07(3)Xi}, Florida Statutes. | further certify that the information
indicated on ihis Teport or suppiemental Teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonds Statutes, and that my name appears in Block G or Block 114
changed, or on an attachmant with an address, with all other like empowared

A

1 A .
SIGNATURE: ¥ cen i SE. Jo.s: Bluoe > Yt

L SIGNATUREPAND TYPED OR PRINTED T OF SIGNING OFFICER UR DIRECTOR Jare Laytme Prore 4




