2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) FILED
DOCUMENT # 93235 ' o= Jan 24, 2005 08:00 AM

1. Entiy Name ' Secretary of State
}CONTEMPOHAF(Y POOLS OF BREVARD, INC.

Principal Place of Business . M;;}Iing Addr;ss

1752 HUNTINGTON LANE 2590 FAIRFIELD DR
BAY 67 COCOA FL 32926 . . ]
ROCKLEDGE FL 32855 . .- —Uus
us .
Suite, Apt. #, efc. S Buite, Apt. #, efc. ’ 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEI Number Applied For
65-0212307 Not Appiicable
i Courtry ap Country 5. Certificate of Status Desied ~ [] 9879 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T j T Name ’
GROVE, JERRY
s -
2590 FAIHF!ELD DRIVE Streset Address (PO Box Number is Not ACCep{ab!e}
COCOA FL. 32026 §
City FL Zmp Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE — - S E— —-
Sgraturs, brpad o printed namy of ragsterod agent and Mie f apphcable [NOTE FAogustorad Agerd sigratira requined when tanctating] DATE .
1 FEE S
A FILE NOW!t! EEEVI? ,$150-00bd‘,__ R 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 ce tl Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 1
T D [ pelet: B nit J Ghange  [_] Addition
NAME GROVE, JERRY RARE
SIRFET ADDRESS 12590 FAIRFIELD DR SIREET ADDRESS
Cly-51-4P COCOAFL . Ciiy-87.- 20
i T e LOODON1RGR14  Ochage [ Addiion
e e 01/24/05-80110-015 150.00
STREET ADDRESS STREET ADUKESS
Ciry- 51-21F GiT-Si- 4F
i o Ooeete ¥ et S [ changs [ J Addition
HAME HAKF
STREET ADDIRESS STREET ADBRESS
Ciy-S1-7p Gty 51 2F
e o [ Detete TIE ] Change  [] Addition
NAKE NAME
CTRELT ADDRESS STREFT ADERESS
CITY-37- 2P Y-S0 A
Tt _ S © Olelets BT o O] chamge (3 Additich
NAME NAML
STRFFT ADDRFSS SIREETADDRFSS
CIEY-S1- 7P Cily-ST /P
unig ) ) IiEe-ie}e—'W N K Clchange O Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
Gty ST-2IF I CY-51 2
12. 1 hereby certify that the information supplied with this fiipg does not qualif’} for the exemption stated in Section 138.07(3){f), Florida Slatutes | further certify that the information
indicated on this repart or supplemental report is { accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corperation ar the recelver or trustee g pd%élr to exacute this repont as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attiachment with an ss, with/all other likg empowerad, ,
% Lot or THe3¢3n2
SIGNATURE: / < . \
: SIGNATURE AND gpfu OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Nata Daytime Phane 4




