2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . . - Apr 21, 2005 08:00 AM
DOCUMENT # J23419 TR Secretary of State

1. Entity Name
LOUDEM BONDED POOLS, INC.

Principal Placa of Business ) - _ ) ';Mailing Mdréss i
4306 50. U. 5. ONE 4306 S0. U. 5. ONE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

LRI BT

01112005 No Chg-P CR2E034 {10/03)

Do NOT WRITE l N TH IS SPACE 4. FEI Nurnbar Applied Far
59-2692037 Nat Applicable
0 $8 75 Additional

Fae Hequ:rsd

5. Certificate of Status Desired

T T T T

6. Nams and Address of Current Reglstered Agent R

S ——

BRUHN, ROBERT 8COTT o Do NOT WR[TE

4306 SUS 1

FT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this stafernent for the purpdse of changing ﬂs registered office or ragisterad agent, or bath, In the Stats of Florida. | am familiar with, and actept
the obligations of registerad agent.

SIGNATURE. s = . _

Signature, typed o printed name of ragisterd sgant ard s If applicate, “THOTE. Reglateres Agant signature required when rein$ialing) - DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, __ _OFFicEns AND DIRECTORS. 1 T P I
TME P e
NAME BRUHN, ROBERT SCOTT
STREET ADDRESS | 4306 8 US 1 OEN32107
on-sT-2¢ | FY. PIERCE, FL 34982 - T T “(4/21 ,:;L 1:"' g';"gg{%ﬂ 3ﬂ[]4 I‘:U i.}ﬂ
TImE A - T ' T EEESmLs s -
HAME BRUHN, MONIQUE L

STREETADDRESS | 4306 S US 1
CiTy-8T-2iP FORT PIERCE, FL 34982

TRE
NAME

iy DO NOT WRITE

o o | o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-§T-2P

TIM o ~ = - Pt i A LA _ trLis_
NAME

STREET ADORESS
CHTY-§7-ZP

TITLE - .o T = -~ — = = e = - R
NAME

STHLET ADDBESS
CITY-S1-21P

12, | hereby certif that the information : sup Slied wuh"h|s filin g doas not gualify for the exempnon Stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem aport s true and accurayeBndthat my sigratura shall have the same fegal effect as if made under oaih; that [ ant an officer or director
of the corperation or the receiver ee ampowsred 1 exacyds thls re ordt as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmant ddress, with all other lid Bfe
Y_ S o

SIGNATURE: ______—
. AIRTED RAME OF SIGNING DFFCER ON DIRECTOR Date Daylime Fhane ¥

SIGNATURE AND TYPED




