2004 FOR PBROFRIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L93235 Jan 27, 2004 08:00 AM
- Entiy Hame Secretary of State
CONTEMPORARY POOLS OF BREVARD, INC.
Principal Piace of Business Malling Address
1752 HUNTINGTON LANE 2530 FAIRFIELD DR
BAY 67 COCQA FLL 32825
ROCKLEDGE FL 32955 us
us
e N R A MR
Suite, Apt. #, etc ) Suite, Apt #, eic. MOORE CR2EQ34 (11/03)
City & State City & State ' 1 A FE!Number Apphed For
65-0212307 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gfe'g?qg:f;ﬁma'
8. Name and Address of Cutrent Registered Agent ] 7. NHame and Address of New Registered Agent
i ania s prv e S —
gggc())VFEAI‘{:%:TEIYD DRIVE Streat Address (P O. Box Number is Not Acceptlable)
COCOA FL 32928 ———— —
City FL Zip Code

tatement for the purposg of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

e

8. The above named entity submitgd
the obligations of register

SIGNATURE

Signatura. typed or pprles name of reglilered agont and title |l aa}fﬁ'}ﬂa (NGTE Fepislerad Agent signature requurad when reinslating) o ‘DATE
v

FILE NOWﬂ? FEE IS S1_50.DO . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe? will be 555000 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete TLE [I Change [ Addition
HAME GROVE, JERRY NARE

5 UGODo0014320

STREET ADDRESS | 2590 FAIRFIELD DR STREET ADDRESS g «J
GTv-st2P | COCOA FL CHTY-ST- 2P 01727 /04-20019-002 150,00
e 3 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57- 2P CiTY-ST-2IP
TITLE [ pelete TE DCichange [ Addhion
HARE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P
TLe Orelele [ e © [Chnge [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l CITY-§7- 2P
L O Delete T [ Change 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P GITY-57- 2P
THE Opelete e Tl change T Addiian
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITy-5T- 2P GITY-5T- 7

12. | hereby cerfify that the information supplied with this filing does not qualify for the .éxem_ption ététéa in S‘;ectio—n_‘l 1 9.07%3){3'_ Fiorida Statutes. § furthes c;tify?hat the information
indicated on this report or supplemental report is true and acturate and that my slgnature shall have the same legal effact as if made under cath; that | am an officer or director
ot the corporation or the receiver or frusteg gmpowsarad 10 exw;(epon as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

, with all other Fkgémpowerad.

o<1 > ///éla';m/”y B/ 4243731

L
SIGMATURE wg TYPED CR WNTED NAME OF SIGNING DRFICER OR DIRECYOR Daybime Phone #




