FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
-KEiTH PAYNE POOLS, INC.
Principal Place of Business Mailing Address z U U b .j " D)
1426 CAROL LEE STREET 1426 CAROL LEE STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32147 ¥ B
ST v T
Suite, Apt. &, etc. Sulte, Apt. #,etc. . 07072005  Chg-P CR2E034 (10/03)
City & Stata City & State ] 4. FEI Number ‘Apglied For
) 59.3667576 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PAYNE, ALAN K JR
1426 CAROL LEE STREET
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number Is Not Acceptable)

City FL | Zip Code

&. The above nzmed entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signare, Typea or printod name of registered sgent and o it applicable. (NOTE: Rog: Agen gige FOGuiemd Whon fg g DATE

FILE NOWT!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 . Trust Fund Contribution. O  Added o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVTS O Delete Tl F i ] L] Change ¥Addition
N PAYNE, ALAN K JR NAME 2D Pagwvey )Jesro Ko S,
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADORESS | - - 4 bYA B, AEE ST
CIify-51-2IP DAYTONA BEACH, FL. 32117 CITY-§T-28p DA UA R H . pL -l "!
TILE [3 pelete TITLE ' ' O change ] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1F . CITY- ST- 2P
e D‘Uelete TALE ] Change [T Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-$1-2P
TALE 1 Delete TIME [ Change [ Acdition
NAME HAME . -
STREET ADDRESS * {REET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TME 7 Detete TILE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- TP CIvY-ST-2IP
TALE J Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoiTY-§1-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this lilinggaeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true afid accuMyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\\s[lGNAT\.IhE’AND TYPED OB PRINTED HAME OF s:a@ﬂs’nphmscmn Date Daytme Phiano #

of the corporalion or the receiver or trustae empowerad ecyfe this rgper as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 il
changed, or on an zm_ac:&nem wi dress. i @
SIGNATURE: ’X o = ;




