2005 FOR PROFIT CORPORATION

. ANNUAL REPORT [AR)

DOCUMENT # J20326

1. Entity Narne

EAST COAST POOLS OF BREVARD, INC.

Principal Placa of Businass

Mailing Address

- FILED
Mar 02, 2005 08:00 AM
Secretary of State

4355 DOW ROAD 4355 DOW ROAD
A1-131 A1-131
MELBOQURNE FL 32934 -- -~ - MELBOURNE FL 32934
us us
Sulte. Apt. #, tc. - S, Apt ¥ 6. 1st MOORE CR2E034 (10/04)
City & State - Chy & State 3 FEINumber AgpledFor |
. N 59-2694741 Not Applicable
zp Country ap Country 5. Cerificate of Status Desired 3 $8.75 Additional
— = Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggg TMITIAEYLI\ITI'EJ.?\%EES i Straet Address (P.O. Box Numbet is Nt Acoeptabio) "
INDIALANTIC FL 32903 ] ‘
City FL Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e e
Sgralure. yped of prinled name of ragistared agent and e f appicable

(NCTE Ragisterad Agant sigralura requirgd when rainslatng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Puyable to Florida Deparimant of Stats

9. Election Campaign Financing
Trust Fund Ceontribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N EIF ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PD ’ O pelete e O change [ Addition
HAME BUSHNELL, JAMES R, u NAME VHINE = i1

STRECT ADDRESS | 320 WAYNE AVE STRIET ABIRESS ﬂg,‘ﬁg E.};‘j{;l _.'SDEJ A=0z¢ 1580,

or si-2p | INDIALANTIC FL 82903 . ) _ ] oiresi-e . .
i S0 7 Delete TILE OJchange [ Addition
NAME BUSHNELL, LAURA NAME

SIRECTADDRESS 1320 WAYNE AVE STREE T ADDRESS

orv-si-27 | INDIALANTIC FL 32803 Cite-51- 4P ~ o

e 3 Detets Tritk O change [ Addition
AN NAME

SIRTET ADDRESS STREET ADLRESS

CliY-s1-4p . Cily 81.2P

TTE 3 etate ’ HiLE ] Change ] Addition
NAML NAME

SIRET ADDRESS STREFT ADORFSS

CITY-ST-2IP _ 3 L _f owesrzp

TILE T petste I Wi ) Change [ Addition
NAME RAME

STRLET ADDRESS STREET ACDRESS

CilY-SI-21p o . Romrsie ]

nig O oelete i L] Change [T Addition
MAME NAMF

SIREET ADDRESS SIREET ADDAZSS

CIY-51- 2P CHY-51- 2P

12. | hereby certnmmat the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recelver or trustes empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anr attachment with an address, with all cther like empowerad.

SIGNATURE: MM __ AR5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Lale

IR = TR ~4d2g

Oaytma Phone «




